2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P00000050263 - Feb 63, 2005 08:00 AM

1. Enify Name Secretary of State
STEVE'S HOME REPAIR SERVICE, INC,
Princlpal Place of Business B 7j _ Mailing Ad'dress S P . . - -
413 GULF ROAD 413 GULF ROAD
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 .
Suite, Apt. #, elc, - 7 Suite, Apt. #, elc ' N ist MOORE CHZEN34 (‘[Of04)
City & State ST o o City & Staie ) ) 4, FE! Number ) Applied For
65-1015603 Not Applicable
Zie Country . Zp Country 5. Certificate of Status Desirad (| $8.75 .Dfdditional
Fee Required
6. Name and Addrgss of Qyjri'"e'nt Hegiﬁered Agent _ 7. Nams and Address of New Registerad Agent D

11 MName

MATOLYAK, STEPHEN
413 GULF ROAD
NORTH PALM BEACH FL 33408

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above named entity submits thié statement for ihe purpose of changing its reglsterad office of reglstered agent, of both, ih the State of Florida. | am Jamiliar with, and accept
the chligations of registered agant " ’ .

SIGNATURE — —_— i _ —
Signatura, Iy nad o printad rama oF regrsiered agent and Iifld f applicab’a [MOTE Rogisetad Agent signatyre requyred when rainsiating) DATE
i < B T e N § B g =
W ) -
FILE NOW!!! FEE i% $150.00 . 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Conrbution. [1  Added to Faes

Make Check Payable 1o Florida Department of State
10, ~= OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLe D O Delete TmE" Cl Change [ Addition
NAME MATOLYAK, STEPHEN NAKIL
STRFFTADDRESS {413 GULF ROAD STHEFT ADDRESS
ciuy st.7Ip NORTH PALM BEACH FL 33408 B st
IHLE . B o Tlodee  § mme A I Charge ] Addition
. o 000214088
SIRFET ADDRESS _ SIREET ADDRESS 02/ 0305-80037-021 15000
Ciy. 1. 7P N B
i o o Clodste.  f mue ‘Tl Change 1] Addition
NAME NAME
STRET ADDRESS SHRELT AUDRESS
CITY-51- 2IF CIY-§1-7P
(LT o - [J efete e ’ [JChange ] Addition
NAME NAME
SIRFFT ADDRLSS SIBEFTADDRESS
CITY-ST-2IP Ty 3T- 2P
Tt T [ pefete e [ Chenge T Addition
NAME NAIE
SIBFE1 ADDRESS STHEET ADDRESS
CITY-ST.2IP CITY.ST-7IP
e S © O Detete e ) [ Change — 1] Addition
NAME NARE
STRFTTADDRESS SIREET ADDRESS
iy S1-2IP . CITY-8T 2P

12. [ hereby certify that the information supﬁnlc'ed with thig fiing does not qualify for the axemption siated in Section 119 G7{31(D, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eifect as if made under cath, that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, ther like empowesed,

SIGNATURE:

2 é-o5

TYPED OH PHINTED MAME CF SIGMING OPPCER OR DIBECTOR DCela Davirne Phone 4




