2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # P99000102935

1. Entity Name
~

HOME SOLUTIONS & QUALITY SERVICES; INC.

Secretary of State

(03-23-2005 90028 041 ***150.00

Principal Place'ol Business Mailing Address

GOTE-208
MANH33168

SUITE 208
MIAMI FL 33169

18981 NORTH MIAMI AVENUE

3. Mailing Address

2. Principal Place of Busin
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Suie, Apt. #, etc. 1st MOORE CR2E034 (10/04)
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& Name and Address of Current Registered Agent

7. Name and Address of New Heglslered Agem
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the abligations of registered agent.

SIGNATURE

orZl 2,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar wnh and accept

i Code

Signatura, typed o prinied name of registered agent and il 1t applicabla

(NOTE Registetad Aganl signatire requited when reinslating)

DATE

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. (]

OFFICERS AND DIRECTORS

1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD 3 Delete TE $d Change  [] Addition
NAME WOOLLEY, DINH NAME ~L '7-
' . .y Fihe &

STREET ADDRESS | TEEB4-NQRTH MiAMAVERUE-SEHTF=-d68 STREET ADDRESS “ Z/ N 67 SK <

CIrY-sT-ZP  [foHAdeH-Fi-38469 CITY-ST-2P /{]1 Woe d F v 23 024

TITLE SD [ Delete TINE (9 Change [ Addition

NAME CONINE, MERLAND J NAME s 7 S = 11

STREET ADDAESS | BFE0hEr-DIXHE-HWEY s aomeess | #7 § 9 ME 164 s o=
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NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITy-ST-7iP

TITLE [ Delete TITLE [ Change (O] Addition

NAME - I NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-ST-2IP

e O Delete TILE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-S7-2P :

TITLE £ petete e . [Jchange  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an'officer or director
- of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
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