FILED
2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000047962 Secretary of State
1. Entlty Name R o+ e
EMERGENCY HOME REPAIR SERVICES, INC. 02-28-2007 20007 039 7771 50.00
Principel Place of Business Mailing Address
4411 BEE RIDGE RD 4411 BEE RIDGE RD a7
334 334 : :
SARASOTA, FL 34233 SARASOTA, FL 34233
A e IDENR R A
Suite, Apt. #, etc. Suita, Apt. 4, efe. 02252007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEl Number Applied For
04-3757385 Not Applicable
2 Country Zp Country 5. Cerlificate of Status Desired [ g:;;’fq Additional
8. Namo and Addrass of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

MORGAN, MICHAEL L ESQ.
BROWN CLARK CHRISTOPHER & DEMAY Street Addrass (P.Q. Box Number is Not Acceptabie)
1819 MAIN ST, STE. 1100
SARASOTA, FL 34236

City FL I Zip Code

_B. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

] ‘sisnaTURE
. Signature, typed or printed name of registered agent and tite 1t applicable. {NOTE: Registored Agen! signature required whan renstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campeign Financing $5.00 mayBe
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10, OFFICERS AND DIRECTORS N ", ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 13
e e [ Detete e - L A Cangs 1 Acdition
NAME SALERNO, CHRISTOPHER S SR NAME Salermo, Christopher S.uq"
STREET ADDRESS | 4540 BTH ST, STREET ADDAESS ‘q!o RBusscyl Manor Rd
omv-st-2p | SARASOTA, FL 34232 av-star |Hlawassee Ga. 30546
TME O Dalste Tme ’ [l Change [ Addilion
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-0P
TILE [ pelee TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-1P CITY-ST-2IP
TITLE ] Detete TILE O Change ] Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE 73 petete TME [T cange [ Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CATY-ST-2IP
TRLE O pelete LE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-23P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contsined in Chapter 118, 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 ogth; that ! am an officer or director
of the corporation or the receiver or trustee empawerad ta execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered. presid £

[ 5- €N

Salerno, S&-
SIGNATURE: & A-24-017 706-8%-6(57

Daytime Phone #




