2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000075209 °

1. Entity Name
AT HOME SERVICES, INC.

Principal Place of Business

528 CASCADE FALLS DR
WESTON, FL 33327

Maiting Address

528 CASCADE FALLS DR
WESTON, FL 33327

FILED
Feb 19, 2007 08:00 A
Secretary of State

1A

DO NOT WRITE IN THIS SPACE

02062007 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0777741 Not Applicable
i - $8.75 Addional
8. Centificate of Status Desired a Foe Roquired

6. Name and Address of Current Registered Agenit

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered ag;t.
SIGNATUHE%

2ypad o prinisd name of ragistored poent sd bike § applcable

[NOTE: Registered Agent signaturs required when reinsiating)

2zt

9. Election Campaign Financing

FILE NOW1!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2007 Feo will bo $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ]

DPST

SKOLNICK, STEVEN

528 CASCADE FALLS DR
WESTON, FL 33327

TITLE

NAME

STREET ADDRESS
Cny-S1-29

TTLE

NAME

STREEY ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
CiTy-5T- 2P

IMLE

NAME

STREET ADDRESS
CiTY-ST-7P

TME

HAME

STREET ADDRESS
CITY-SF-zIP

TITLE

NAME

STREET ADDRESS
CITY-81-AP

UnADNOEAz 44
02/01/07-30044-01

el e At

215878

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information }
indicated on this report or supplemental report is krue 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 corparation or the receiver o trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Shgo ol

SIGNATURE AND TYPED OR FRINTED NAME OF OFFICER OR

%m// Y /07 ggr%zo;éc

Phona #




