FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

DOCUMENT # 587602 02-17-2006 90087 033 ***]150.00

1. Entity Name
TRACEY'S HOME REPAIRS, INC.

Principal Place of Business Mailing Address -- - —
3700 SE DRIVE HIGHWAY 3700 SE DRIVE HIGHWAY

STUART, FL 34997 STUART, FL 34997

T

02012006  No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE PR, AopeaFr

59-1854673 Not Applicable
5. Certificate of Status Desired a ?ggosm'}dm%mm

8. Nama and Addross of Current Reglstered Agent

e - bt e it U T S

OV WLLIAU T £50 | DO NOT WRITE
FORT LAUDERDALE, FL 33304 'N THIS SPACE

8. The above named entity submits this statemenit for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgations of registered egent.

SIGNATURE
. typed of printad nama of registarad agent and t1la if applicable. {(NOTE: Ragistared Ager signature raquired when renstating) DATE
FILE NOWII FEE IS $150.00 8. Blection Campalgn Fnancing. $5.00 may B0
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fees
10. OFFICERS AND DiRECTORS |
TME P
HAME SMITH, RAYMOND F.

STREET ADDRESS | 3700 SE DIXIE HWY
CITY-ST-ZIP STUART, FL 34997

TIME

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE
HAME

sy DO NOT WRITE

[

me " T INTHIS SPACE

TITLE

NAME

STREET ADDRESS
iy -§T-71P

TINE

NAME

STREET ADDRESS
CITY-51-71P

12, | heteby céntify that the information supplied with this fi1lndn does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver stee empowered to execute this report ag regéired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘pf address, with all pther i . - .o . e .

changed, or on an attachment,

SIGNATURE: ..

[ Mi’unﬁ)lmm OR PRINTED RXRE OF

L2086 T pou

G Byt Phone

G OFFICER OR DIRECTOR




