»

2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 31, 2008 08:00 AN
DOCUMENT # P99000039046 g > Secretary of State

1. Entity Name
HOMEWERX, INC.

Principal Place of Business Mailing Addraess
5751 YOUNGQUIST RD 5751 YOUNGQUIST RD
FORT MYERS, FL 33912 US FORT MYERS, FL 33912  US

A 0

03132008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T Mo Appied Fo
65-0907794 Not Applicable

0O $8.75 Additional
Fee Required

5. Certificate of Stalus Desired

8. Name and Address of Current Registered Agant

RYAN, WiLLIAM Do NOT WRITE

5751 YOUNGQUIST RD

FORT MYERS, FL 33912 IN THIS SPACE

8. The above named 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 or printed name of reglsisred agent ana title It applicable. (NOTE: Registerad Agant signature neulred whan reinstating) DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. (M} Added to Fees

10, OFFICERS AND DIRECTORS |

TMLE P
NAME CYPEHR, EARL W
STREET ADDRESS | 15700 COUNTRY CT

I

om-sT-2P | FORT MYERS, FL 33912 OO TRgAs
g 7 (411 /n2-20074-
NAME RYAN, WILLIAM o

STREET ADDRESS | 19863 ALLAIRE LANE

CITY-ST-2P FORT MYERS, FL 33908

00z 200,00

et i

TME
NAME

matze DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CiTY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. I'hereby certify that the infermation supplied with this filing does not qualify for the exemptions contalned In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of or an attachment with an address, with a]l other like empowared.

SIGNATURE: LWiceiam Rynes 3-25-0% (239} 432-9797

NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Prone #

SIGNATURE AND TYPED OR PRI




