2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P29000102935 Apr 02,2007 08:00 AM
1. Enlity Nama Secretary of State
HOME SOLUTIONS & QUALITY SERVICES, INC. .
Principal Place of Business Maling Address
621 N, 67TH STREET 621 N. 67TH STREET
HOLLYWOOD FL 33024 SUITE 208
e TR
2. Principal Place of Businoss - No P O, Box # 3. Mailing Addross
Suile, Apt., #, ¢lc, Suite, Apt. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Siate City & Stale 4. FEI Number _ Applied For
65-0964378 Not Applicable
Zip Counlry Zp F:oumry 5. Ceniificalo of Siatus Dasired d ?g'giu‘ﬁ?ecﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne :
CONINE, MERLAND J
1799 NE 164TH STREET STE 1 13 Streot Address (P.O. Box Number s Not Accepiabie)
N. MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submils this statement for the purposo of changing Hs regisierad offico or registorad agent, or both, in tha Stale of Florida. | am familiar with. and accepi
tho obligations of ragisiorad agoenl,

SIGNATURE
Signaiwe, typed of printed nama o regsiered sgent ana hife ¢ appkcable (NOTE: Registerad Agani signalune raquired when rensianng} DATE
FILE NOW!l! FEE l$ $150.00 9. Election Campaign Financing SS.OO May Ba
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IIE PTD O Delete Tme. O] change [ Adefition
NAME WOOLLEY, DINH HAME
stieEr apop ss | 621 N. 87TH STREET STREET ADDRESS
cny-sr-op | HOLLYWOOD FL 33024 CITY-S1- 4
T 8D [ Delete WLE DI change [ Addtiion
NAME CONINE, MERLAND J NAME
SIRFIT anpRess | 1799 NE 184TH ST. STE 113 STREL ADDRESS
covsiap | N MIAMIBEACHFL 33162 st ar 0405/ 07-20023-016_150, 00
TME [ pelete TILE CJchange T Addition
NAME AW, .
STRELT ADDRESS STREL] ADDRESS
CITY-SI-2IP CITY-SI-7IP )
THLE [ pelete e [ change 3 Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
GITY-8T-2IF CITY-ST- 74P
It 7] Delete NILE [C) change  [] Addrlion
NAME NANE
SIRIIT ADDRESS SIREET ADDRESS
CITY-81-21P CITY-SF-2IP
TinE O Detete NKE . [ Change  [T] Addition
NAME HAME
SIREE] ADDRESS SIREE] ADDRESS
CITY-ST-21P CITy-S1-7IF

12. | hereby certify thal the information supplied with this fling does nol qualify for tho exemptions conlamed in Soction 119, Florida Statutes. | further certify that tho information
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officor or diractor
of the comperation or the receiver or trustes empowered 1o executa Lhis repert as roquired by Chapler 607, Florida Siaiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: ) 2=5-01__ 3e5yus-294d

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayume Phone &




