2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P93000051779

1. Entity Name
WELCOME HOME SERVICES, INC.

04-25-2007 90200 050 ***150.00

Principal Place of Business

457 MOCRING LINE DR
NAPLES, Ft. 34102

Mailing Address

457 MOORING LINE DR
NAPLES, FL 34102

40081625

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

AR TR

QNS CRAEO 2D

Suite, Apl. #, elc. Suite, ApL. #, elc

2T1S Clkymes 24

03212007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Apphied For
N “’o! es L N les Fl/ 58-3585004 Nol Applicable
Zip Couniry Zip Country 'y ! $8.75 Additional
%‘-{ I 2 Cb\lu‘a( uger qub CD\\\ (,Spf 5. Certificate of Stalus Cesired O Fos Required
6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

MCKEE, WENDY J
457 MOORING LINE DR
NAPLES, FL 34102

Street Aduress (P.C. Box Number is Not Acceplable)

TS (P byro)

YA BPies

FL | “%hs

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both, in the Stale of Floriga. | am lamliar with, ang saccepi

the obtigalions of registered agent.

SIGNATURE

Skmaiure. yped o prited name of 1eQ:stered agent and titie  apphcable

{NOTE: Regustered Agent Signaixs requd ed when renstaing) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trist Fund Contrikution,

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O betete TLE mange [T Agdivion
NAME MCKEE, WENDY J NAME

STREET ADDRESS | 457 MOORING LINE DR. STREET ADDRESS a“)‘) S C,(?J\"{ fopd e

CITY-S1-7iP NAPLES, FL 34102 CITY-ST-2P I\] ?‘{)\eb =y Bq‘ag

e [ Getete WE O Gangs 3 dagivar
NAME NAME

STAEET ADDRESS STREET ADDRESS

Gy -s1-2P CITY-ST- 2P

TLE O Delete TITLE O crange [ Acaivon
NAME NAME

STREET ADDRESS S19EET ADDRESS

CITY-ST- 4P CIFY-51-2P

TILE L) Delete TITLE [ Ctaige T nooiiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2F oiy-51-29

THLE ] Delete e Ocrange  {J Adation
NAME NAME

STREET ADDRESS STREET ADDRESS

CrlY-ST-2P CITY-ST-2P

TITLE O velete TME [Jcrange [ Adarion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-§7-27 O - 8T 2P

12. | hereby certity thal the information supplies with this fiing does nol qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further cerify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execule this report as reguired by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment WZ\:ZT/SS. with all other like empowered
SIGNATURE: [V ke

thilog  [o37)403- 754

SIGNATURE AND “ﬁ oR

INTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Davime *hone #

[



