FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am
' ANNUAL REPORT ecretary of State

DOCUMENT # P99000001335 04-22-2005 90281 039 ***150.00
1. Entity Name
HOME SOLUTIONS REMODELING & INVESTMENT, CO.
Principal Place of Business Maiting Address
9700 E BAY HARBOR DR 9700 E BAY HARBOR DR 20 0 4 1 812
404 404
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154 ‘
z R v VANV

Suite, Apt. #, elc, Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

65-0885013 Not Applicable
Zie Country Zp Country 5. Certificate of Status Dasired | ?BJS Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ P —— - . g Name__-__ _ __ . [SNPSE
FONS, MANUEL
9700 E BAY HARBOR DR Street Address (P.Q. Box Number is Not Acceptable)
#404
BAY HARBOR ISLAND, FL. 33154
City FL l Zip Coda

8. The above namad entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed name of registerec agent and tite if appicabie . W . (NOTE: Registered Agent sipnatuie requined when leinsva_mg) DATE .
et s ) ' - - . : o .
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. C‘] Added to Fees
! ]
10. OFFICERS AND DIRECTORS 11, L . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O vetete TME 3 crange [ Addition
NAME FONS, MANUE[T NAME .
STREET ADORESS | 29314 NE 18 PLACE smEooress | SVen B Ru Madher D¢ Nhan
any-s-ZP | MIAMI, FL 33179 CITY-5T-2P Boe, PDachwmac T 33,4
THLE [ vetete TMLE {1 Change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P STY-ST-2P
TME 3 Delete TIE O change [ Addition
NAME e | } :
STREET ADDRESS +{- <=r -~ -- : T = STREET ADDRESS
ITY-§1-2P CITY-5T-2P
THLE ’ 3 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-21P
TITLE O pelete T . [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CY-ST-2P . _
WE c COlpelele, . f ME . e - - ' [Jchange [ Addition
NAME . - . T T NamE ol .
STREET ADDRESS o _ _ T e aopRess |
orY-S1-2P T © f ov-st-zp _

12. | heseby certify that the information supplied with this filing does not Qualify for the axemption stated in Section 119.07(3)(}, Florida Statutes. 1 further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of tha corporation or the raceiver or trusige empowered 10 execute Lhis raport as required by Chapier 807, Flor?n\es: and thal my name appears in Block 10 or Block 111t

changed, or on an attachment with an afdress, with ] ctheg like empowerad. i 5 > S5
. [ -
/-mﬂ /2 2 ) 0> BaEm- 002
5

Bﬂ‘aNA'lUR?’AND TYPED OR 7ﬁ|mg,dunus OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #

SIGNATURE:

/



