2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000081557 e Feb 23,2007 08:00 AM |
1. Entily Namo
r f
PROFESSIONAL HOME REPAIR & MAINTENANCE, INC. Sec etary of State
Principal Place ol Busincss Malling Addross
5345 PALM WAY 5345 PALM WAY
o o RS
2. Prncipal Piaco of Business - No PO Box # 3. Mailing Address
Suiie, Apt #. olc Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Stale 4, FEI Number Applied For
55-0790413 Not Applicablo
4o Country p Counlry ~=~| 6. Cerliicate of Slatus Desirod O Eg'gesqlﬁ:’:;"o"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GIBB, LLOYD
5345 PALM WAY Streel Addross (P.0O Box Numbar 15 Not Acceplablo)
LAKE WORTH FL 33463
City FL Zip Codo

8. The above named entity submits this siatemont for the purpose of changing Hs registerod offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE
Signature, lysed or pratod namg of registerad agent and nhie ¢ applcable, (NOTE Rugistered Agent synature requrod whan rainsialineg DATIL
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contributon. []  Added lo Faes

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THIE bpP ] Derete Tt O Crange [ Addition
NAMI GiBB, LLOYD WM
SINETADDRESS | 5345 PALM WAY STREET ADDRESS
ciy-s1-zp [ LAKE WORTH FL. 33463 CITY-S1-71p L0anE4590
s, [ Delete N 020507 -R00 1 3-000 thalte D00 asdition
NAMI NAML
SIfd FTADDRESS SIRLET ADDRESS
CITY-5T-2IP CITY-37-41P
nne [ petete TILE [ change [ Addilion
NAMI NAME
SIREET ADDRE 5% STREECT ADDAESS
CIty-sl- 71 CITY-81-21P
T 3 petele il [ change [ Aaduion
NAMI NAML
STREET ADDRE 88 SIREET ADDVESS
CITY-81-ZIP CITY-S1-21P
e 3 Datala mr [ change ] Addition
NAME. NAME
SIRLE | ADDHLSS SIRELT ADDRESS
Cy-SI-7IP CITY-SI-7IP
[ [ Delele TIE [ change ] Addinon
NAME. NAME
STREE | ADDRESS SIREET ADDRESS
Iy -si- 7P CIY-ST- 2P

12, | hereby cerlify thal the information supphied with (his filing does nol qualily for the exemplions contaned in Section 119, Ficrida Statutes. | further certify that the information
indicaled on this report or supplemental report is truo and accurate and thal my signatura shall have the same legal eifect as if made under oath: that | am an officer or director
of the corporalion or the rocoiver or trusteo empowered 1o execute this roport as requirod by Chapter 607, Florida Stalulos; and thal my name appoars in Block 10 or Block 11
il changed, or on an aliachme ith an address. wilh.g/l other ko empowered.

SIGNATURE: Arogd VB i a? /774?/ as

F SIGNING OFFICER OR DIREETOR Daef . Daylma Phone &




