. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P00000043191 Secretary of State
1. Entity Name
i 05-04-2006 90204 001 ***158.75
GARY’'S HOME REPAIR OF NEW PORT RICHEY, INC.
Principal Place of Business Maiting Address
8950 MARIGOLD DRIVE PO BOX 6014
e o H"Hll‘ W ||m m” Il”“l“l Hm m” I‘lll ‘Hl' “M m‘. “m » }II\
2. Prncipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, AplL. #, efc. 15t MOORE CR2E034 (10/05)
Ciy & State City & State 4. FEI Number Apptied For
59-3659634 s Mot Applicable
Zip Couniry Zip Couniry 5. Certiticate of Staius Desiret \E/ ?i';esqad:;ﬁmal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
—— | hlama
SQC)S%EM%QI%YOLD DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34654
City . FL l 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 Florida. | am familias with, and accept
the obligalions of registered 'ag_enl;:;;

SIGNATURE

Signutura, typad or preven s ol regieced aganl and Llle it applicabic (NOTF Regtesd Agam igaature reaguined when jonstaiingy DATE

" FILE NOW!!"FEE IS §150.00 . . ‘ . o
. - S T g . 9. Election Campaign Financing $5.00 May Be
) After May 1, 2006 Fee Wlll Be $550.00 : Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES TO GFFICERS AND DIRECTORS IN 11
T PSTD ' O ceiete TiIe e CHT®RSy o Ol Change  [3#iaition
HAME HOKE, GARY NAME iz:;—\;\ E\C > &g\t‘:—g W DRV
i::v“ ;:2?:& I?JgEsvs :gs;Gfgéa;n::VLEus& 2:[ ;:T: - e F ook s s’“ﬁ A 2 o
TILE ‘_:"_P_-‘-':: __—‘:: el - O Delete TiE [ Change [ Addition
NAME e e SO HAME
STREETADDRESS | ~cu” = =~ - . STREE! ADDRESS
oIy ST 7P T S RO CITY-ST-7P
N o —
me . . . LTnewse nE o _ [ GCrange 3 Addition
HAML NAME
STREEI ADDRESS STREET ADDRESS
Ciy-S7-2IP CITY-ST-2IP
it 2 Detele TIRLE [ Change ] Addition
MAME NAME
STREFT ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-5F-2IP
THLE 3 petete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CITY-5T- 2P
e O Delste TI1LE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptians contained in Section 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is rue and accurate and thaj. myssignalure shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or lrusiee empowered Lo execute this 1 s required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

if changed, or on an aitachmeg with an address. my)lher lixe / /
7/ D-u?/

"~ S €IGNATURE Aﬂrﬁsn OR PRJH‘ED NAME GF SIENING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phone ¢




