FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  POO000076951 ecretary of State

1. Entity Name 04-14-2003 20760 032 ***150.00

GUARANTEED HOME REPAIRS, INC.

Principal Plzce of Business Mailing Address v e oa-

1140 GEDAR CREEK WAY 1140 CEDAR CREEK WAY

DAVIE FL 33325 DAVIE FL 33325

2. Principal Place of Business 3. Mailing Address l \Il“"l m |||“ "m |IH| Ilm |||ﬂ Il”l l".‘ Iml ‘llll mll ”“ ’"]
Suite, Apt. #, elc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number . | Applied For

65-103%70 Not Applicable
Zip Country Zie Country §. Cortiicate of Status Desied ~ []  $8-79 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARNELL’ EDWARD Street Address (P.O. Box Number is Not Acceptable)
1140 CEDAR CREEK WAY
DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this statement for the purpese 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 or printed name of ragistared agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
o After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
‘Make -Check Payable to Florida Department of State
- 10: #  OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M- 11
me P : [ peleta THLE ) ] Change [ Addition
NAME PARNELL, EDWARD NAME
staceTaooress | 1140 CEDAR CREEK WAY STREET ADDRESS
" omy-sT-2p DAVIE FL 33325 CITY-ST-21P
TITLE STD : [ patete TITLE [ Change [ Addition
NAS PARNELL, EDWARD NAME
STREET aooress | 1140 CEDAR CREEK WAY STREET ADDRESS
oy-§7-21P DAVIE FL 33325 CITY-ST-2IP
ame Yo G e - s ee— =[Delete - J : .- : - - - [change [ Addition
NAME .4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE (3 Delets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ pelete TILE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 belete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that ihe information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate ang that m hail have the same legal effect as if made under oath; that | am an officer or director

ofhthe cgrporanon or the;ec%\uﬁreﬁ tohexec ired by Chapter 607, Florida Statutes; and that my name appears in Block 1001 Block 11 if
changed, or on an attachment wit with ail ot i ?‘

: . o/
SIGNATURE: SICNATU FE LI"LL,(OLBP(W_ %//ﬂéB 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / fale Daynma Phone #

AY  £0109E0

CR2E034 (10/02)



