2008° FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V67403 Mar 03, 2008 08:00 A
1. Enliy N Secretary of State
HOMEPRO OF SOUTHWEST FLORIDA, INC.
Pareipal Place of Business failing Address
18337 QUADRILLE AVE 18337 QUADRILLE AVE
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
2. Frincipal Place of Busingss - Mo P.G. Box # 3. Mailing dddrass

Soute, Apl, ¥ eic, Siple Apt #glo 15t MOORE CR2E034 (10/07)

Cuay & Srate City & Stele A. FEI Number Appind For

85-0363764 Net Apglicable
Fdly) Country Tip Caountry . $8.75 additional
5. Certficate oof Statuc Desired [} Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HALL, KENNETH A. . -
18337 QUADR“.LE AVE Strrent Artdress (PG Rox Number s Nat Aceaptable)
PORT CHARLOTTE FL 33948

: City FL Zin Code

8. The asove named ertty subrnits this statement far the purpcse of changing 118 registzred ofice or registered agant, o not, 10 the Siate ol Flonda, 1 am farmibar with. and accept
the chhgalions of registercd agent.

SIGNATURE

S gartene, bced o rEred et A A T KTed Berl gt LE e arpiagio, INGTE REZSUA2S AGENT 5§ 0 Ha'r /aueid vt <l gh DATE

< FILE NOW!! FEE:1S-$150.00
g After May 1, 2008 Fee Will Be 5550.00 -
’ Make Check Payable to FJorida Departmeni of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Gentittiz,. [[] Added to Fees

10. OFFICERS AND DlRECTORS i1, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS N 11

TWF D O deete Ime ! i l']l“u“;l"l!:'.'izid 1 "Zl {J Changz  [_] Addmen
AT HALL, KENNETH A NARE 3510 '-’EID 34 LEI’E’ 154, UU

STHEE] ADDRESS | 18337 QUADRILLE AVE CIAFFY ADORFSS

oty 51-gm PORT CHARLOTTE FL 33948 CITY-SI- 2

TTE D O veete TALE O cCrange ] Aadinen
NAME HALL, MIDI D HAIAE

STREFT ADDRESS (18337 QUADRILLE AVE STAFET ALTRFSS

CITY-51- 22 PORT CHARLOTTE FL 33948 City-$1-7P

TIRE 3 paere IILE D) Ceange [ Addvion
HAME HEME .

4TRZET ACLRESS STREET ADIRESS

TITY-S7- 21 OITY-21-21P

1HE O peete 1Lk . [ Crange [ Addivan
HARE HAML

SIREET ADDRESS STAEET ADDALSS

LHY-51-20 GiIY- 31- 7P

TriE [ Deste TITLE [ Coange ] Acdution
MNAME NalAL

STREET ADCRIAS STHEE™ ADORLSS

oy -§t-7e CHY-S1- 40

TITF 3 peete TE ] Crange [ Acction
HAME AL

ZIEET ADDHLSS STAEET ADIRISS

YL ST 2P CIY-S1 4P

12, | hereby certify thet tha information sopniied wth this flling doss net qualty fur the exgmctons containgd in Secton 119, Flor:dd Stawkes | uriner certity thai the intormation
ndicated on this report or supplemental repart is rie and accurate and that ny signature snall have the same legal etegt as if made under oath; that | am an officer or dirgstor
3 ihe coporation or the receivgr o nu«tce ampewered 1o pyecula uﬁrepon as required by Chapier 607. Flenda Statutes; and shat my nare appears in Black 12 or Block 11

It changed, o on an attachme) efgieweran, /

§ SMGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR ey T

SIGNATURE:




