FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000004018 02-01-2007 90030 048 ***150.00

1. Entity Name

FEEL AT HOME, INC.

Principal Placé of Business Mailing Address .

120 W 131 AVE 120'W 131 AVE | - 40008227

TAMPA, FL 33612 TAMPA, FL 33612 )

R A OO KRS TR
Suite, Apt. #, alc. Suite, Apt. #. elc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3551955 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?t-)aal;gui\ig:t;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CANLAS, ANNABELLE B
6218 S GRADY AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33616

City FL | Zip Code

8. The above namead entity submits this statement for the purpose of 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
Signature, typed o prinied nama of registered agent and title if apphcable. INOTE Registarud Agent signatura required whan reinslating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D’ 1 petete TILE [ Change  [_] Additien
NAME CANLAS, ANNABELLE B NAME
STREET ADDRESS | 6218 S GRADY STRLET ADDRESS
CIrY-S1-2P TAMPA, FL 33618 CITY-50-2p
TALE D [ Delete Tme [ Change [ Addition
NAME CANLAS, MANUEL M NAME
STREET ADDRESS | 6218 S GRADY . $IRCET ADDRESS
CITY-S1-2P TAMPA, FL 33618 CIY-51-2IP
TILE (] Detete Ting O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
clY-§1-2p CiY-51-2iF
TILE [T oetete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-2IP
TTLE 3 Delete HITLE [ Change  (C) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP cIy-s1-21P
TLE 2 Detete 1mLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. ) hereby certify that the informaticn supplied with this fiing does not qualify lor Ihe exemptions contained in Chapter 119, Florida Statutes. | further cartify thal the injormation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an oificer or director
of the corporation or the receiler or lrusiee empowered 1o execule this report as required by Chapler 807, Florida Stelutes. and that my name appears in Block 10 or Block 11

changed. or on an attachment Jith an address. with all pther like empowered.
C/“——GM/ ¥ 5olo1 (BDF

sncnnunfnfu ]wso OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daylune Fhone &

SIGNATURE:




