2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P99000102935

1. Entity Name

HOME SOLUTIONS & QUALITY SERVICES, INC.

Secretary of State

03-15-2004 90045 015 ***150.00

Principal Place of Business

18981 NORTH MIAMI AVENUE
SUITE 208
MIAMI FL 33169

Mailing Address

18981 NORTH MIAMI AVENUE
SUITE 208
MIAMI FL 33169

ERE R S Y Rt

2. Principal Place of Business 3. Mailing Address

UM

R

Sulte, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4, FEl Number Appfied For
’ 65-0964378 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name ~ . . —l
R T T T e [ . S e e AT e 3 S = PYRPRRE S RS Sm . e et T e it T
CONINE, MERLAND J Street Address (P.O. Box Number is Nol Acceptable)
27501 S. DIXIE HWY e 88 {40, Box oL Actep
NARANJA FL 33032
/) City FL Zip Code

purpose f‘ changing its registered office

22— flerl

or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ind ¥ Cos'zme. ﬁs//,;?/

[NOTE: Registered Agenl signature required when reinstating)

Signature. typed of printed namei(rewpmﬁggsﬁ and iille if appiicable.

EE 1S $150

o Florida Department of State *

8. Election Campaign Financing
Trust Fund Caentribution.

gy DATE®
$5.00 Mmay Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD : [ pelete TME [ Change ] Addition
NAME WOOLLEY, DINH NAME
STREETADDRESS | 18981 NORTH MIAMI AVENUE SUITE 208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CiTY-ST-2IP
e sD [ Delete TINE [ Change {71 Addition
NAME CONINE, MERLAND J NAME
STREET ADDRESS ;27501 S. DIXIE HWY STREET ADDRESS
CiTY-ST-2P NARANJA FL 33032 CITY-8T-2iP
TME [ pelete TITLE [ change (3 Addition
NAME X . ~ . NAME .
TEWETADDRESS [ T T T - " STREET ADDRESS - ot T T T
CITY-ST-2iP CITY-ST-21P
Tt [ elete - MLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZP
TALE J Defete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE _ [3 Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental repor is true and accurate and that my signature shal
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachment with an adgress, wjth all other like empowered.

SIGNATURE:

- DIV H- woousy

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

I have the same legal effect as if made under oath: that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AND TYPED OR m}uﬁ&v NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phong #

.
Date /

02 196 /b
//

7




