FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000114151 05-08-2006 90299 036 ***150.00
1. Entity Name
BEN'S HOME REPAIRS INC
Frincipal Place of Business Mailing Address
3782 CACTUS LANE 3782 CACTUS LANE
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
R v RPN MMV
Suite, Apt. #, afc. Suite, Apt. #, atc. 01162006 Chg-P CR2E034 (11/05)
Cily & State City & Stata 4, FEI Number Applied For
Ao -3303197 Not Applicable
Zio Courtry Zip Country 5. Certificate of Status Desired [ Ei-;fqﬁf:;"""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MESSER, BEN
3782 CACTUS LANE Street Address (P.0. Box Number is Not Acceptable}
MOUNT DORA, FL 32757
City F L Zip Coga

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
Ihe obligations of registered agent.

SIGNATURE
Sigrature, tvped G prned nane ol regstered agent and utle i appicable. {NOTE: Regestersd Agent signatwe requires when remnsizingl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribuiion. O Addad to Faes
10, QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
FILE P O Detere TMLE [ Change L] Addilion
HAME MESSER, BEN NAME
SIREET ADDRESS | 3782 CACTUS LANE SIREET ADDRESS
CITY-S1-21P MOUNT DORA, FL 32757 CITY-ST-2IP
TIE D ane TIE [ Change [ Addilien
NAME MESSER, RONNIE NAME
SIMEET ADDRESS | 3782 CACTUS LANE $TREET ADDRESS
CIFY-ST-ZiP MOUNT DORA, FL 32757 4 CIvY-ST-219
NTLE D N Delste THLE O Change [ Addilion
NAME REESE, YVONNE NAME
SIREET ADORESS | 3782 CACTUS LANE SIREET ADORESS
CIry -S1-2iP MOUNT DORA, FL 32757 cury-§1-21P
e O petete TITLE D [J Change Kmuilion
NAME NAME LIWKE BAARRD 1w
SIREET ADORESS STREETDORESS | P Bag [ O]
CIry-ST-21P CITY-S1-2IP
EusTis, FL 32727 _
WTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST- 7P CITY-ST-2IP
TILE 0 Detete TITLE [ Change {77 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-Z#P GiTY-S1-2IP

12. | hereby cerlily thal the informaltion supplied with this ﬁiiné; does not qualiy for the exemptions coniained in Chapter 119, Florida Statutes. § fursher certily that the information
indicated on Ihis raport or supplemental report is true and accurate and thal my signature shall have the same legal eflect as il made under cath; that | am an officer or diractor
of the corporalion or the receiver or lrusiee empowered to execule ihis report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with all other like empowered

SlGNATURE: %W&MD NAME OF SIGNING OFFICER DR DIREGTOR 5'/{1 l/ b L 3502- ?hcr%ﬁg ogs}‘




