FILED
FOR PROFIT CORPORATION Jun 23, 2003 8:00 am

UNIFORM BUS|,NESS, HEPORT (UBR) Secretary of State
DOCUMENT # PA@0nO00S3 06-23-2003 90061 020 ***150.00

1. Entity Name
Home Systems, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
197 Drennen Rd Same :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 415 : .
City & State City & State 4. FEI Number Applied For
Orlando, F1 32806 59-3527575 Not Applicable
2806 Country ) Zip Country . 5. Certficate of Status Desired 0 ?eae.gesqtﬁdm?ional :
e | i—— [t vy — . . R . B . % "

Name  paniel Quinn

Do NOT WRITE Street Address {P.O. Box Number is Not Acceptable)
IN TH'S SPACE 197 Drennen Rd. Suite 415
- “Y orlando FL P?i@ﬁG

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the abligations of registered agent. .

SIGNATURE _ _
- Signatwre, typed or printed nama of registersd agent and ttie f applhcabla. (NOTE: Registered Apent signature required when remnstatng) DATE
. January 1- May 1 Fee is $150.00 . . ]
p Aftor May 1, Fee [s $550.00 8. Election Campaign Financing $5.00 May Bo
' Amsanded UBR Is $61.25 Trust Fund Contribution. [ Added toFees

Mako Check Peyabla to Florida Departmeont of State

10. OFFICERS AND DIRECTORS i o .

TME . TITLE ‘ . ]

s President NAME | ' 8
Daniel Quinn : =

STREET ADDRESS . STREET ADDRESS ! o

. 197 Drennen Rd. Suite 415 CTY-57-2P - 3
Ol anada bl | o BaNeoNala : =
T anao,——r JZ000 ¥ i w

LE TILE ; : g

NAME NAME : r o

STREET ADDRESS STREET ADDRESS j ‘ :

CiTY-ST-2P . CITY-ST-2P | :

L . me j L

NAME - - — —— B i W—»--—-- P e st e |r P -

e o DO NOT WRIITE

e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADORESS ' ;
CITY-ST-2P CHY-5T-2P ! . ,
TITLE TLE ; ; f
NAME NAME L } i
STAEET ADDAESS STREET ADDRESS X 0
ciTy-51-2P CiTy-s1-7p 4

TIRE 3 TILE I

)
|l
NAME NAME \i i "
]
|

STREET ADDRESS STREET ADDRESS i !:
|
CITY-ST-2P : Y- S 2P ! ;

12. [hereby cernfﬁ that the informatiop suppl:ed’wlth this filjp -’n es401 qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further cerlify lhat the information
indicated on this report o7 suppjémental rgport is rug<dngace ale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
wErod je'pfecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

6/18/03 407 856- 5556

E OF 21GNING OFFICER DR OIRECTOR Date Daytme Phone #

7. Name and Address of Current Reglsterod Agent™ =~ ' | ————=



