2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am

DOCUMENT # V54530

1. Entity Name

HOME AUTOMATICN & DESIGN, INC

Secretary of State

03-14-2008 90041 038 ***150.00

Principal Place of Business

18000 A PAULSON DR

PORT CHARLOTTE, FL 33954  US

Mailing Address

3440 CONWAY BLVD.
SUITE 1-A
PORT CHARLOTTE, FL 33952

40045863

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

LR G

Suite, Apt. #, etc.

Suite, Apt. #, glc.

LEVIN, ALLEN J.

3440 CONWAY BLVD.

SUTIE 1A

PORT CHARLOTTE, FL 33952

lrene L. SkeC

03032008 Chg-P CR2E034 (12/08)
City & Stale City & State 4, FEl Number Applied For
65-0351803 Mot Applicablz
Zi i ‘ -
® Country Zip Country 5. Centificate of Status Desired O $8.75 Additionai
Fee Reguired
- E. Name and Address of Current Rogistorad Agurd 7. Natmw and Address of New Registered Agent
Name

Street Addfes%P.O. Box NurPyer is Mot Acce
13000 A _fau

ble)e

ry

ve

S0/
“ bord Charlole

FL | "35%5/

8. The above named entity submits this statement for he purpose of changing its registerea office or registered agenl, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations ot regislared agent.
SIGNATURE

A Lo,

" > +
Sigrature, typedd o prinkd vame of registenssd agent bed by # apphcatle, -

(NOTE: Reqgisteror Agant signalure rendit el whe: seinstating) T DATJ

3/2/08

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00

Trust Fund Contribution,

$5.00 may Ba
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PRES L Dewete e [ Change ] Addition

NAME STEC, IRENE L. NAME

STREET AUDRESS { 18000 A PAULSON DR STREET ADDRESS

GITY-81-2ip PORT CHARLOTTE, FL 33954 CIv-§1-2°

TME O pelete it [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTy-§1-2P

TITLE [ Detete TLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

iy Si-7ie CITY-ST-2:¢

THLE O petete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2IF CITY-ST-ZiP

TILE [ Delete TLE [ change [ Addition

HAME NAME '

STREET ADDRESS STREET ADDAESS

CIy-S7- 217 CITY-ST-ZiP i

HILE 7 petete TILE (I change [ Addition

HAME Bt B i L NAKIE

STREET ABDRESS STREET AUDRESS

CIFY-S1-2IP GiTY-ST-2IF

.2. | nereby certily that the information supplied with this filing does not guality tor the examptions contained in Chapter 119, Fiorida Stalutes. § further cenify that the intormation

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made uncter oaih; that t am an officer or director
ot the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my rame appears in Block 16 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: 3/3/08 94/ (L §8" y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR [ T Date Daytrne Phone #




