2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 07,2008 08:00 :
SR Secretary of State

DOCUMENT # P97000095070

1. Entity Name
&'?;S HOME MAINTENANCE SERVICE OF BOCA RATON,

Principal Place of Business Mailing Address
11379 LITTLE BEAR DRIVE 11379 LITTLE BEAR DRIVE
BOCA RATON, FL 33428 US BOCA RATON, FL 33428 US

A R A

03142008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR AopieaFor

65-0802348 Nol Applicable
5. Certificate of Status Desired O gg;?q Lﬁf:{;ﬁma'

6. Name and Address of Current Registared Agent

:i'fg:!'LQ EI%EE BEAR DRIVE Do NOT WRITE
BOCA RATON, FL 33428 IN THIS SPACE

.

8. The above named antity submits this statement for the purpose of changng its registered office of reg'stered agent. or both, In the State of Florida. ! am famiiiar with, and accept
the obligations of registered agent.

+ SIGNATURE
. Signature, lyped of pintsd name of registarsd agent and utle It apphcable. {NOTE. Ragisieras Agan. SIpNaLuIe roquirod when renktianng) DATE
‘FILE NOW!II FEE IS s1 50.00 9. Elaction Campaign Financing 55_00 May Ba
" After May 1, 2008 Fee will be $550.00 Trust Fund Cantribsution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TALE P
NAME HALL, KURT

STREET ADDRESS | 11379 LITTLE BEAR DRIVE
CITY-§T-21P BOCA RATON, FL 33428

TLE ] LN o1 R

NAME KEITH, DOUGHERTY N . 22 1o An
STREET ADLRESS | 49 NORTH FEDERAL HIGHWAY o - T A
CITY-8T-2IP POMPANG BEAACH, FL 33062 ’ ’

TITLE
NAME

e s DO NOT WRITE .

me IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TLE
NAME .
STREET ADORESS . B
CITY-ST-2IP ] . o ’ : :

TME . ‘ e A v

' : : . P - {
NAME . ©y e 1 ., S [ o M
STREET ADDAESS . ’, o S, Yoay 4 v . RPN !

CITY-8T-ZIF N o . ;

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig report or supplernental report is true and accurate and thal my signatura shall have the same legal ellect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuts this report as requwad by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an agdress, with all o

SIGNATURE:

.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dwytere Phone §

— 5t ey




