FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000010461 Secretary of State
1. Entity Name 02-12-2007 90064 007 ***150.00
HOMESPEC SERVICES, INC.
Principal Place of Business Mailing Addrass
81167 OVERSEAS PKWY PO BOX 292 QUU Jdlki
ISLAMORADA, FL 33036 ISLAMORADA, FL 33036 -
T SR A G AR RO
Ll VERp M e | SHfor 2
Suite, Apt. #, elc. Suile, Apt. #, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WA G W ) 65-0729663 Nol Applicabie
Zp f A j_;a " Country M ﬂ Zip Couniry 5, Ceortificate of Status Desired (W] Eg‘ggmmmm'
8. Name and Address of ;:urr;nt Registered Agent 7. Name and Address of Now Registored Agent
Name *
PAUROWSKS, HENRY _ tAdd/éfV4y f’ f; fwfm : 4’ w2
81 933 OLD HWY rael ress Ad. U t .Captabla
ISLAMORADA, FL 33036 vl %&‘ VEI e Avie
O TEL i bt > A FL | %55 36

8. The above named entity submits this statement for the pur)
the obligations’dd Tegistered agp.
-

anging its rpgistered office of registerad agent, ar both, in the State of Florida. | am familiar with, and accept

.e,u/a'/4 73 ﬁ:?)éf/a_?

SIGNATURE
o printed name pfegisiered agent and Giie 1 epgiicabla. (NQTE: Regiztarad AQent RGNS required when reinstating) pate £ 44
. 7
FILE ﬁ?'l"" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May: 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  Added to Fees
S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete HTLE 2 4 - 0 Change [Zradiion
NAME PAUROWSKI, HENRY NANE /%M{aw S, /Mtrv‘f/
STREET ADDRESS | 81933 OLD HWY STREET ADDRESS S Z%Z‘,éo terf AIVE. z
—
CITY-SF-2IP ISLAMORADA, FL 33036 CITY-51-21P L Sy ot /4'3‘4,, = k4 J’DJ’
TME 7 Detete M [J Ghange  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S1-2IP
TNMLE [ oelets TIE [J Change  [] Addition
NAME NAME
STAEET ADDRESS SIREET ADORESS
CITY-S1-2IP CITY-ST-2IP
e [ betete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-5T-7P
TMLE [ oelete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusje&s empaowered to ex is report a uired by Chapter 607, Florida Statutes; and that my name appears in Blaock 10 or Block 11 if

ddress, with all of . . O
[MZ/ %/owfﬂ /%?/7 | Loy -7/ 7)

STGRATURE AND DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Phone 3

changed, or on an attachrment with

SIGNATURE:

SN




