2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P970000752C¢ Jul 05, 2005 08:00 AM -
1. Entity Nome o Secretary of State

AT HOME SERVICES, INC.

Principal Place of Business Mafling Addrass
528 CASCADE FALLS DR 528 CASCADE FALLS DR
WESION, FL 33327 WESTON, F1. 33327

O O

06282005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE |y M

65-0777741 Nat Applicable
i ; $8.75 Acdtional
5. Cortificate of Status Desired Fee Roquired

§. Name and Address of Cument Registered Agent

o LM N DO NOT WRITE
CORAL GABLES, FL. 33134 IN TH]S SPACE

. The above named eniity submits this statement for the purpose of changing its registered office 6r reﬁiétered agent, or bath, in the State }si_Florida i am' famillar with, and accept
tha obligations of registered agant.

SIGNATURE__ AN St ShC ek _/ Peespd. \

Lnatre, yped o printed narne o racisterad agent and tde f applicable. (NOTE. Reglstered Agen: signatum r’nq.‘lrad when relnstating) o DM:E o .
FILE NOWII FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | inaccordance with s. 807.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribtion, 3 Added to Fees corporation did nof receive the prior notice.
10, OFFICERS AND DIRECTORS —T__ 1
TnE DPST
NAWE SKOLNICK, STEVEN
STREET AGLRESS § 528 CASCADE FALLS DR - ot
oy DO s
OIS | WESTON, FL 33327 o _ s U%‘Siﬁﬂ SES005 198, 1Y
TTLE
RAME
STREET ADDRESS
Cy-§1-2p -
me
HANE

iy ! DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
Crey-sT-2°F

STREET ADORESS
CITY-T-2P i

TNE

NAME

STREET ADDRESS
CryY-S7-ar

12. | hereby certify that the information suppfled with this filing daes not qualify for the exemption stated in Section 119.07(3){), Florida Statutss. | further certify that the Information
indicated on this repart or supplamental report is true and accurate and that my signatwe shall havé the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 1o execule this report as required by Chapter 507, Flordda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other ijkg empowerad.

SIGNATURE: Y/ Gcw%cmk) é/znf:f\’ (30¢) o203

7 SIGNATUAE AND TYPED OR PRINTED NAME OF BiGNNG OFFICER OR DIHECTOR Daytime Phone #




