2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000090148 Jan 28, 2008 08:00 AT
. . - ‘-
£ Entiy N Secretary of State
HOME MAINTENANCE, INC.
Principal Place of Business Mailing Addrass
19990 SW 88 PLACE 19990 SW 88 PLACE
2. Pringipal Place of Busingss - No PO, Box ¥ 3. Mahng Adcros:
Suite, Apl. #. etc. Suile, At #, gic. 15t MOORE CR2E034 (10/07)
Cuy & Srata City & Slata 4. FE! Number Applied For
65-0788169 Nut Apiticable
al Caunry & Sonlry 8. Certficate of Status Dssirsd O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

?S?Q%ESSBV?I’,SJSOE,E:gED Sueet Address (P.O. Box Number is Nol Acceptatie)

MIAMI FL 33157

]
i City FL Zip Gode

8. The aoove named enbily submits this statement for the purpose of changing its registered sifice or registered agent, or ooin, in the Siate of Flonca. | am familiar with and accapt
1the chligations of reuistered agent.

SIGMATURE

St e of prerod et ey et et ai W e Papprcasie INGVE Reguoirag Ager [y mduet “@ Uurst: vy fopeinhigl DATE

m Afte:’zlhlig "1023!(;; EEE '? $150.00 '” . 9. Eteciion Camuaign FErwgncir.g; $5.00 May Be
‘ : May 1,  Fee Will Be 8550.00 . Trusi Furd Conrriistiin. U] Added to Feas
: Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE D 1 Deete ThLE [ crangs 7] Aadition
NAME GOOLSBY, JOSEPH D HAME, HRDOO0A0=01 3
STREFT AUDRESS 19990 SW 88 PLACE STALFT ADIRSE G201 0R-80045-010 150, 00
Ty 51-71F MIAMI FL 33157 CIRY-aT 3 L LWz i L . u L
TTLE C aete meE O crange  [J Addwon
NAME HEME
STREFT ADDRFSS STREET ABTRESS
CITY-5T- 217 CITY - ST- 210
HILE [ beere e [ Change [ Addition
HAME . . - - RaAy -
STREFT ACGRESS STREET ADDRESS
{Iy-§1-22 CIFY - §F-71P
mLE [ Deete THLE O Change [ Audilion
HAME ‘ HEME .
SIREET ALCRLSS SIREET ADDIRESS
Y- 51- 217 Ciry- 51-21P
i3 [ becte T [ charge  [J Addilion
HAME HEIL
SIRE( ADLRESS SIEET AD0RESS
oy-gr- 7P CITY-8T- 20
TITLE G peae e [ Change [ Additiun
HAME HahE
STREET ADDRESS SHIEET ADDRESS
Syt ge CHY 81 2

12. | hereby certity that the information suoched with this filng does net gqualidy fur the exemptions contained in Sechion 119, Flerida Statutes | furthar carlify thai she miormation
indicated on this report or supplemental repon 1§ rue and acourate ang that my signature shall have the same legal sttect as il made under oath, thal | am an officer or dirgetur
af the corporation or Ihe receiver Or trustee empowered to execute this report 2s required by Chapier 807, Florida Statutes: and that imy name appears in Block, 18 or Block 11
if changed, or on an attachmeptwi® an address, with 83 oiber like empowered. .

SIGNATURE:

05t &DO[SEW l/23 /ég 3ps 97t 790°L

SINING OFFICER OR DIRECTOR | S Dy brepm o




