2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 03, 2005 08:00 AM
Secretary of State

DOCUMENT # P97000C09990

1. Entity Nama

P.M. HOME SERVICES INC.

- Mailing Adrdresls' T

41681 NW 9TH AVE #3
POMPANC BEACH FL 33064

Principal Place of Business

4161 NW 8TH AVE #3
POMPANO BEACH FL 33064

[

[

N

2. Principal Place of Business 3. Mailing Address T
Suite, Apt #, efc. Suite, Apt #, ete. T 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | [Appled For
NO-T APPLICABLE | JiiatAoplcat
ap Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Ragistered Agent o
" X - Mkttt ke T -

MALPIEDI, PAUL
4161 NW 9TH AVE #3
POMPANQ BEACH FL 33064

Street Address (P.Q, Box Number is Not Acceptable)

Gity

FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reéiétered agent, of both, In the State of Fiorida. | am familiar with, and accer
the cbligations of registered agent,

SIGNATURE

Sgnature, typed of printod name of regustarad agent and tite if applcable

(NDTE Ragrstered Agant SKInatus raquirod whan rainstaling)

"DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.

9. Election Campaign Financing ~ $5.00 May .
Trust Fund Contribution.

d

Added to Feas

Make Check Payable to Florida Deparime 'f':§f5fé:w

10, OFFICERS ANR DIRECTORS H KR ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11

e PVST T Delete Tl UOOUORTR23 Clchage  [Oas

NAME MALPIED!, PAUL NAME 02403/ 05-8002-018 15000

STRECT ADDRESS (4161 NW GTH AVE #3 STREET ADDRESS

CITY-§1-7IP POMPANO BEACH FL 33064 CTY-§1-2P

i [ Cetete it [ Change [ Ardiiin

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-2 oiIY-S1-2ip

TITLE [ pelete THLE CJ Change T Aduii,

NAME MAME

STREET ADORESS STRFET ADDRESS

Cimy-S1-2IF CITY-ST-7IP

TiLE 3 Delete e Dctage [ Ao

NAME . NAME

STREFT ADDRFSS STREET AGDRESS

CITY-ST-2IF CITY-ST-7IP

T O odete i O Change [ At

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P Iy -51- 2P

e [ Delete TILE O] change [ A

NAME NAME

STREE] ADDRESS SIREET ADDRESS

QTY-ST- 710 I CITY-S1-2P

12. | hersby certiy that the information supplied with this ﬁﬁg doas not qualify for the exemption stated in Section 119.o7$3)('i), Florida Statutes, | further ceriify that the informatian
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcio

of the corporation or the receiver or trustee empowered to execute this re og as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empg
SIGNATURE: [-3/-05 75423567
Daytrme Phone #




