2005 FOR PROFIT CORPORATION
AENNUAL REPORT (AR) FILED

DOCUMENT # P00000056364 Apr 22,2005 08:00 AM
I- Enty Name Secretary of State
IN HOUSE REPAIR SERVICE COMPANY
Principsl Place of Business i ""—Wwess
2633 LEAFY LANE 2633 LEAFY LANE
SARASOTA FL 342393 ] SARASOTA FL 34238
iR 1 OO Ig
Sute, At # eic. T | Sulte. Apt £, etc. - 1st MOORE CR2EC34 (10/04)
City & State N o City & State 4. FE! Number Applied For
) _ o i 65-1019405 | {Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired M\ ggﬁ)‘g‘glﬁiﬂ“ma’
6. Name anﬁddress of Curfen! Reglstered Agent ) 7. Name and Address of New Ragistered Agent
- Name =
EE-E’;-:[I- EBFg\éJ?:‘TDé}E%%SAg ESQ. Street Address (P O. Box Number Is Nof Acceptabls)
SUITE A
SABASOTA FL 34233
City ) i FL Zip Code

8. The above named entity submits this statement for the purposa of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — - -
Sigralture, typad of prnted name of registerad agant and vlle f apolicable TMOTE Registarad Agant signature reduired when ranstaling) . DATE
I
FILE NOW!! FEE IS $150.00 IV 9. Electionn Campaign Financing 5$5.00 May e
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contrioution. [  Added o Fees

Make Check Payable o Fionda Dapart”ment of State
10. o OFFICERS AND Dlﬁ?CTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O oelete = - l e ' T Change ] Addition
NAME DaLY, DAVID NAME
SYRELT AODRESS (2633 LEAFY LANE h STRIFT AQDRESS
ony-sT-2p 1SARASOTA FL 34239 B CY-Si-2p
TIILE VP T T 1 Delete HTE ‘ - o " chenge [ Addilion
NAME LE CILAIR, DANIEL MAME
STREET ADORESS | 5376 SOUTHERLY WAY . STREFT ADDRESS
vy ST-2P SARASOTA FL 34232 CITY-5T- 2P
WL T T T i Clpete [ ™ [ Change [ ] Addition
NAE DALY, AMANDA NAME N INTRARET
SIREET ADORESS [2833 LEAFY LANE STREET ADDAESS § X
CITY-57-21P SARASOTA FL 34239 o CIy-St- 2P 4, uksfﬁr"giﬂﬂa 324 }53 ?r
THLE ) T ' ) O Dete e ' [ Change  [] Addition
NAME LE CLAIR, NANCY MAME
STREET ADORESS | 5375 SOUTHERLY WAY SIREET ADDRESS
ury-st-aP - | SARASOTA FL 34232 . Cuy-si-zp L
e - T Clogete  f M - [Ichange  [T] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CirY-SI- 2P - . CHY S1.7P
TIMLE T T 1 Delele T CIchange [ Addition
N RAME
STREET ADDRESS SIREE] ADDRESS
oIy S1-7IP oIty ST-7IP

12. | hereby certify that the information supplled with this filin 3 does hot qualify for the exemption stated in Section 119.0773)(0), Flofida Statutes | further certify that thé tnformafion
indicated on this report or supple ental report s true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivgfor rustee empowered to execute this report as required by Chapter 807, Florida Stafutes, and that my name appears in Biock (G or Block {1 if
changed, or on an attachmenyith apAddress, zth all other ke ampowearad.

SIGNATURE: ;" Dawee R 1LeCiase VP "‘/Ja/os (94750 n%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dufime Prona ¥




