FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V67403 01-16-2007 90197 022 ***150.00
1. Entity Name
HOMEPRO OF SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address b U U U 1 0Jy
18337 QUADRILLE AVE 18337 QUADRILLE AVE
PORT CHARLOTTE, FL 33948 US PORT CHARLOTTE, FL 33948 US
S orO SRR R GEAL IR A G CRFR R

Suite, Apl. #, elc. Suite, Apt. #, etc. 01102007 Chg-P CR2EQ34 (12/08)
. City & State City & State 4. FE! Number Applied For

65-0363764 Not Applicable
Zp . Country ap Country 5. Certificaie of Siatus Desired ] Eg'gg‘mm"a'
6. Narie and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
- Name
HALL, KENNETHA.
18337 QUADRILLE AVE Street Address {P.C. Box Numnber is Not Acceptable)
PORT CHARLOTTE, FL 33948
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent. or boih, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre. yped of Snled name of regestanad agen: and ila i apphcatie (NOTE. Registerad Agant signature raquired when renstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 Msy Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conltributicn. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O ewete LE O Crange [ Awition
NAME MALL, KENNETH A NAME
STREET ADORESS | 18337 QUADRILLE AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 Ciry-3- e
T ») O Detete TME O Change [ Audition
NAME HALL, MIDI D NAME
STREET ADDRESS | 18337 QUADRILLE AVE STREFT ADDRESS
Cire-St-2p PORT CHARLOTTE, FL 33948 " cIry-§1-2p
e D Xi]\elete e ) Ghange [ Addition
NAME HALL, JAMES L . NAME
STREET ADORESS | 868 XAVIER AVE N STREET ADDRESS
CITY-ST-2IP FORT MYERS, FLL 33919 ary-sI-zw
TME 3 Delete TIE 3 Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2P
ME [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-DP CiTY-ST-2IP
1MLE O belete TITLE [3 Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. | hereby certify that the information suppliad with this (il::g does not guality lor the examptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementat report is ifue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receivar or trustee empowaergd 10 axacute this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

vyt

changed. or on an amdr hgll otheplike empowered.
A
SIGNATURE:

KEnTH 1 ML 1fjo)o (o) 43 -2

/ “* BGNATURE AND TYPED OR PRINTED RAME OF SIGKING OFFICER OR DIRECTOR Date Daytme Prone

L —




