2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] ~ FILED

DOCUMENT # V54530 (s Feb 08,2007 08:00 AM
1. Enlty Namo e Secretary of State
HOME AUTOMATION & DESIGN, INC.
Pringipal Place of Business - . L hﬁaiiirﬁg Address
18000 A PAULSON DR . 3445 CONWAY BLVD.
PORT CHARLOTTE FLL 33054 | SUITE 1-A
§ e AR
2. Principa! Place of Business - No PO. Box # 3, Mailing Addrass S o -
Sue, Apt. #, ole. Suile, Apt #. afc. 1st MOORE CR2E034 (!dfOSj
City & Slale City & Stale - 4, FE}Number np | Applied For
65 035@93 ‘ | Mot Applicable
Zip Cauntry 2o Country 5. Ceriificaie of Status Deslred | ?e%ggq mmna}
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- " { Name '
LEVIN, ALLEN J. . .
3440 CONWAY BLVD, Stree{ Address (P.O. Box Number s Not Accaplabile)
SUTIE 1A . —
PORT CHARLOTTE FL 33852
City FL ] Zip Code

8. The above named entily submits this stalement Tor the purpase of changing its registered office or rogisterad agent, or both, i the State of Florida. | am familiar with, and accent
the obligations of rogistarad agont

SIGNATURE —_— - -
Sknnture, typad o printed nema of ragIsIeraty aganl end ik © ATDICALIG. {NOTE. Ragisraad Agent sigratus regiired when reinshaling) DaTE
FILE NOW!! FEE IS $150.00 6. Eloction Campalgn Financing  $5.00 May Be
After May 1, 2007 Fet; Will Be $550.00 Trusi Fund Contribution. [ Added!o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS R X2 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
. FRES T O tete T T [J Ghange [ Adeliion
N STEC, IRENE L. : HAE HONTNE2RNES ~
stz Aeess | 18000 A PAULSON DR STRELT ADDRCSS 02/ 16/07-80001-012 150,00
otv-sizp | PORT CHARLOTTE FL 33954 eIy -sI. 2 )
ity = petete )it T Ghange [ Addition
NAME N
SHRFF § ADDRESS STRELT ADDRESS
CiTy-<T-2Ip l ClY s 2P
ns 7 elete RiLE ' T Dlotange [ addifion
N . - . Nagy o - - - —
SIREET ADDRESS SIRELT ADOFESS
iy S0 2IP CilY S§ AP
i T " 7 Dolete o Clonange [ Addition
RAME HAME
SIRCC1 ADDRESS STRECT ADDFESS
Gy si-a¢ Y -s1- 7P
Tl - 3 Defele e [ Chiange L1 Addilion
HAE HAME
SIRELE ADDRAESS S[REE] ADDRESS
oy 81759 CITY- §T- 2P
st - T T O ohange [ ddditon
A NAME
STRECT ABDRESS SIREET ADORESS
CifY-SI. 2P oY-S1 19

12. | hereby certify thal the Infarmation suppliod with this filing docs not qualify for the excmptions conlalned in Seclicn 119, Florida Statutes. | further certify 1hat the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar trustce empowered ta exccule this report as raquired by Chapier 807, Flerida Statutes; and that my name appears in Block (0 or Block 11
if changed, or on an altachment with an address, with all gther tike émpawered. .

SIGNATURE: %&Mﬁﬁ@dﬁmf al5p 7 adllag. 15334
SIGAA AND TYPED R PRINTED RAME GF SIGNING OFFICER OR BIRECTOR [ e Daynme Phone §




