2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 27, 2008 8:00 am

Secretary of State
DOCUMENT # P98000050274 -
1. Entity Name 02-27-2008 90007 017 ***150.00
STRATEGIC HOME SERVICES, INC.
Principal Place of Business Mailing Address b
1825 SW 50 TERRACE 1825 SW 50 TERRACE 4003340V
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 o ,
‘!;ITH l (a0 |
2. Principal Place of Business - No P.0. Box # 3. Mailing Address | h | \l [ H { | 1l ]
Suite, Apt. #, etc, Suite, Apl. #, elc, 02222008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
650852195 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ gi;fqu W
6. Name and Addrass of Curent Rogistared Agent 7. Name and Address of Now Rogistared Agent
Name
DENO, MICHAEL S I -
1825 SW 50 TERRACE Street Address (P.O. Box Number is Not Acceptabie)
CAPE CORAL, FL 33914
City FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registerat! office ar regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o ST

SIGNATURE i
SignamLre. e G priftsd narme of registarect agant and e 1 appicable. (NOTE: Registwed Agen! sigranse sequired when reinstating) DATE
FILE NOWI!! FEE IS $450.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTS 1 Delete me CiChange [ Addtion
RAE DENO, MICHAEL St RAME
STREET ADDRESS | 1825 SW 50 TERRACE STREET ADDRESS
Y- ST-2IP CAPE CORAL, FL 33914 CITY-ST- 2P
me VP M me O Clange (1 Addition
NAME DENOC, COREY NAME
STREET ADDRESS | 27066 HARBOUR OAKS BLVD STREET ADDRESS
Cry-S1-ZP PUNTA GORDA, FL. 33983 CHY-ST-7IP
TmEe [ Selete TME . Ochamge [ Addition
NAME NAE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
THLE [ Detete e COcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cny-St-7p
TIME [ Delete TmE Ccrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-20
e 3 Detete TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P _ CIrY-ST-2p

12. | hereby gertify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Tustee empowerad to execute this reponed as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mw.mmmamlmma%jt;'m ! (
- A
SIGNATURE: __/Za A (A 22108 ! 292209

BIGRATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTON Ptoms ¢




