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2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # 104000074633 Aug 10,2006 08:00 A
1. Enly Name Secretary of State
VINCENT'S HOME REPAIRS, LLC
Principal Place of Businass Mailing Adcress
3305 E LEE STREET 3305 E LEE STREET
PENSACOLA FL 32503 PENSACOLA FL 32503
- * T
2. Principal Place of Business 3. Malng Address

Suite, Apt. #, atc. Suita. Apt. #, atc. 2nd MOORE CR2E0B3 (4/08)

City & State City & State 4. FE! Number NO-T APPLICABLE Applied For

Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired M ?i'gqu?SJtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASTELLONE, VINCENT :
3305 E LEE STREET Street Address (P.O. Box Number is Not Acceptable) R

PENSACOLA FL 32503

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am famiiar with, and accept the
abtigations of registered agent.

SIGNATURE
Signature, typed or pnted name ol regRtered agent ana Lo | AppEcable INDTE: Regslueu Agonl agnature required when ronstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ berete TiiLe [ Change [ Addition
NAVE MASTELLONE, VINCENT NAME
steer aopcss | 3306 E LEE STREET SIREET ADDRESS RELE fﬂf?_4[3':‘1
arvsiae | PENSACOLA FL 32503 oy 1.2 10 0e-10002-008 . 55,60
TILE 1 pelete TITE [l change  [J Addition
HAME NAME
STREFT ADDRESS STREET ADVIRESS
CIY-SI-71 CITY-81- 2P
TILE 1 pelete 13 [ change [ Adation
NAME NAWE
STREET ADDRESS STREET ADDRFSS
CY-S1- 1P OITY- ST 2P
e [ pelgre e O change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRLSS
OTY 8T 716 CITY-57-21P
TILE O Delete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 8T 28 CITY-5T- 2P
L 1 pelete TINE [J change [T Addition
NAME NAME
STRELT ADDRFSS STREET ADDFFSS
CIY-§T- 2P CITY-§T- 2P

11. | hereby cendy that the information supphed with this fitng does not qualify far the examptions contained in Chapter 119, Fiorida Starutes, | furlher certify that the information indicated onf
this report is Lrue and accurate and that my signature shalt have the sama lagat effect as f made unger catn; that | am & managing member or manager of the imited Labiity compary
or tha recever or rustee empowared to execute this report as required by Chapter 608, Flonda Siatutes.

SIGNATURE: L/ rtseqA-J- Vaoltbma_ Vincent V.0 aotellone  8/5/0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytema Prone & —~
e T R Y




