A . FILED

Mar 21, 2006 8:00 am
2006 FOESSSELTR%?:%%‘?;RA"O" Secretary of State

_ _ of¢ e of¢
DOCUMENT # P00000053043 03-21-2006 90026 030 150.00
1. Entity Name
DENNI'S HOME REPAIRS INC.
Principal Place of Business Mailing Address R 5 B
1998 TILTON-RD 1998 TILTON RD A ]
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 40035 3 q
o

2. Principal Place of Business 3. Mailing Address '

Suite, Ap't, #, efc. Suite, Apt. #, etc. 030232606 Chg-P CR2EO34 (11/05)

City & State City & State 4. FEl Nurmber Applied For

= 65-1083184 Not Applicable
Zp Country Zip Country " : $8.75 Additional
. 5. Certificato of Status Desied [0 22 Requsreclj ona
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DENNIS, EDUARDO
12601 SWZGBTH STREET Street Address (P.O, Box Number is Not Acceptable}
HOMESTEAD FL 33032
“,\_ . 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinied farne of registered agant and tite it appicabla. {NOTE: Ragisterad AQaNt signatLre requirad when rainstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing B $ m _M.;yg -

After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD O belete e O Change (] Addition
NAME DENNIS, EDUARDO NAME
STREET ADDRESS | 1998 TILTON RD STREET ADDRESS
CITY-§T-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-2P
ME vD £ Delete TME [ Change [ Addition
NAME MARTINEZ, JANET NAME
STREET ADDRESS | 1998 TILTON RD STREET ADDRESS
CrTy-ST-2P PORT SAINT LUCIE, FL 34952 CITY-$T-2P
TTLE O Detete TILE . [ Ghange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-87-2P
TILE [ Delete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p GITY-ST-2P
e O Delete e [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2P
TITLE 3 Delete TIRE O Crenge {7 Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-57-2P

12. | hereby certify that the information supplied with this Jilin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacutte this report as réquired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, wnh all other ke empowered.

SIGNATURE: W~ & Dbtroress. @/é?/"f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR d Gata Daytima Phone #




