FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED =
FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am —

PROFIT
CORPORATION atherine Harrs -
ANNUAL REPORT Keerine Hort Secretary of State

05-07-1999 90048 021 ***158.75

DIVISION OF CORPORATIONS

1999
DOCUMENT # Pg7000026536

1. Corporation Name

PREMIER HOME MAINTENANCE, INC. if

NGO, —

Principal Place of Business Mailing Address J—
1015 HOLTCN AVE. 1015 HOLTON AVE. -
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547 =:
us us DO NQT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed 7
03/19/1997 :
- Principal Place of Business a. Mailing Address 4. FE! Number Applied For =
(21] 26 59-3435905 . Not Applicable _.
ite, . #, efc. Suite, Apt. #, stc. . ti ——
Suite. Apt. #, etc uite, Apt. #, etc. $. Certifcate of Status Desired Z/ $8 75 Adc!mona!
22 27 Fae Required _
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Tz;l 28 Trust Fund Contribution Added 10 Feas ——
Zip Country Zip Country 8. This corporation owes the current year Intangible
24[ lzsl 29 30 Personal Property Tax. Yes ONo -
9. Name and Address of Current Regl o Agent 10. Mame and Address of New Registered Agent
81} Name
KLINE, KEFTH _
1015 HOLTON AVE 82| Street Address (P.O. Box Number is Not Acceplable) ! ==
FT. WALTON BEACH FL 32547 5 -
84| City FL 85] Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE Signature, typed of printed name of registered agent and titls if applicabla. {NOTE: Registared Agent signature required whan reinstating) DATE 8

A OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @ _
me D [ DELETE 11TME Y B [#Change [ Addition E
e KLINE, KEITH v Keird Kele 3
srweeranoress| 31 NW POULTON DRIVE nsmesraoomess| | © 4§ HowTon! Ave 8
crv-srze | FT. WALTON BEACH FL 32548 14CITY-ST-ZIP Fr. whiumd 651‘{-1 Fo. 32577 &
TME D ] DELETE 21TME Ky E¥Change  [JAddiion | ©Q ==
NAME WYNN, DAPHYNE O 22N Wy, Dasuyde il
sTreev anoress| 31 NW POULTON DRIVE sasmreeranoress| 4 O F Horzou BV ‘ {
CITY-$7-2P FT. WALTON BEACH FL 32548 2 4 CITY-ST- 2P Fr. lJﬂ t1osd GMf-JF’“ , AT Y7 i
TLE [J DELETE 31TMLE v P Cichange  %adition b |
NAME 32NAME R HobE S, phﬁtblS |
STREET ADDRESS sasmesraoress| [0 1Y Moot o AV 1!
CITY-5T-ZP 34.CITY-ST-2IP Ff- uﬁ LY6ar B el , FL 1 i
TLE (] DELETE 41TME ” [dcChange ([ Addition !
NAME 4 2NAME 1
STREET ADDRESS 43 STREET ADORESS i
CITy-§T-2P L4CTY-§T-2P 1
TME [0 DELETE 51 TILE TJChange [ Addition
NAME S 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. §T-28P ) 54 CITY-ST-21P
TME [ DELETE BATITLE CJchange  [[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 84 CITY-5T-2P

4. 1 hereby ceniz that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver o trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if changed, or on an attaghment with an address, with all other like empowered.
evy omlofs K e . o= rf, e
SIGNATURE: __ o SIch Wﬁiﬁ U CIBEY . e /2y /58 (§50) 9649026

il B ANR TVDER MD BDDILTEDR LMAME ME SI-MING AEEIFER OB DIRE~ T




