FILED

L ]
2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # V67403 SEE 02-09-2006 90041 014 ***150.00
1. Entity Nams
HOMEPRO OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address DUV LYYl
18337 QUADRILLE AVE 18337 QUADRILLE AVE
PORT CHARLOTYE, FL 33948 US PORT CHARLOTTE, FL 33948 US
T v M ENE ARG R AL
Suite, Apt. #, efc. Suite, Apt, #, etc. 02062008 Chg-P CR2ED34 {(11/05)
City & State City & State 4. FEl Number Applied For
650363764 Not Applicable
Zp Couniry Ze Country 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
€. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
Name
HALL, KENNETH A.
18337 QUADRILLE AVE Strast Address (P.C. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.
BIGNATURE
Signet.re, typad or printad name of regisiamt agen and e it appicabls {NOTE: Ragitmrad Agent sigratume requined when reinstating) DATE
WL X 8. Election Campaign Financing $5.00 May Bo
P e R for R s
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE o O petets TILE Cichange [ Addition
NAME HALL, KENNETH A HAME
STREET ADDRESS { 18337 QUADRILLE AVE STREET ADORESS
CITY-S1-28 PORT CHARLOTTE, FL 33048 CITY-ST-2IP
TALE D 3 Delsta TME [ Change [ Aagition
NAME HALL, MIDI D MAME
STHEET ADORESS | 18337 QUADRILLE AVE STREET ADDRESS
CITY-57-2P PORT CHARLOTTE, FL 33948 CITY-ST-2P
TME D [ perta TME A Crange (7] Addition
e HALL, JAMES L NAME hiL Jmes L.
STREET ADORESS | 1526-4 PARK MEADOWS DR swerT aooeess | KGR KAVIEL pVE. M.
uv-sr-zp | FORT MYERS, FL 33807 oresi2b | gRRT TSRS £ 339
TME O pelete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-55-2p CHY-ST-2P
mE 3 Deiete e [ Change  [] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-s1-20
TITLE [ Delete TILE [J Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S¥-2P CITY-51-2P
12. | heraby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes, & further certify that the information
indicated 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 officer ar director
of the corporation of the receiver or trustes e: red t te this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachrpent | o ad.
SIGNATURE:
[ SIGRATURE AND TYFED OR PRINTED MAKE OF SIGNING GFTIGER O/ GRECTOR Dats Deytima Prone #




