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[ TR P e

| 2 | | FILED

DOCUMENT # P99000065824

1. Entity Name - -

SLS HOME SERVICES INGC Jan 11, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

5380 SW 34TH AVE 5380 SW 34TH AVE

FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312

AR AR i

01072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  H———
65-0939397 Nat Applicable

O $8.75 additonal
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

5530 By 24T AVE DO NOT WRITE
FT LAUDERDALE, FL 33312 IN TH‘S SPACE

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

the abligations of registered agent. SaonnnsaeTie

CoATURE 01/11/07-80043-D08_150. 00
Signeture, iyped or pnoted oame of ragistared agant and g it anpicable. {NOTE Apgietersd AQeN SMRLIG (SQUred When rairsiatTmg) DATE
8. Election Campaign Financing $5.00 weyte
F .00 Yy

After ‘"Laﬁ;!l?;‘&%TFE:‘:'ﬁ'gg $550.00 Trust Fund Contribution, [J  Addedto Fees
10. QOFFICERS AND DIRECTORS I
TNE P
NAME SCHERR, SANDRA

STREET ADDRESS | 5380 SW 34TH AVE
CIFY-ST-21P FORT LAUDERDALE, FL 33312

TME

NAME

STREET ADDRESS
Y -ST- 70

TLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-g1-1vw

TNE

NAME

STREEY ADDAESS
CIy-sT-7w

TILE

NAME

STREET ADDRESS
CivY-S1-Iip

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gnsupplemental repart is true accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or theYepeiver or trustee empower executé this report a8 required by Chapter 607, Florida Statutes; and that my name appeass in Biock 10 or Block 11 #

changed, or on an attachiyient with an ajEe\sls, with &l I like smpowerad.
. . .

CIFEAMATIHIDE.



