2005 FOR PROFIT CORPORATION

DOCUMENT # P01000094626

1. Entity Name .
AWL HOME REPAIR, INC.

ANNUAL REPORT (AR}

Principal Place of Businése -

633 43R0 AVENUE NO.
ST. PETERSBURG FL 33703

Mailing Address

639 43RD AVENUE NO.
ST, PETERSBURG FL 33703

) -FILED
Mar 07, 2005 08:00 AM
Secretary of State

R

l

I

I

|

2. Principal Place of Business - | 3. Mailing Address R
Suite, Apt. #, etc - T Suite, Apt #, ofc. ) - 1st MCORE CR2E034 (10/04)
City & State - S City & State T 1 4, FE} Mumber Applied For
02-0547326 Not Applicable
p Country ap Couniry 5. Certificate of Staius Desired [ | §8'75 Additional
ee Required
6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent
T - B "1 Name -= ’
KINDLER, PAUL G -
639 43RD AVENUE NO- Street Address (P.C. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
City FL Zin Code

8. The abova named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the abligations cf registered agent. " ’ - .

SIGNATURE —

Signature, typed of prntad namea of ragistored dgenr and lita ¥ applicab'a

© THOTE Registerad AGan Signamyre Taguirdt whan minslanng) TCATE

FILE NOWN! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Departmuent of State

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contributien. [0 Added to Fees

10 OFFICERS AND DIRECTORS I KB AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o ' T Delete {nm - [Jchange [ Addition
HAME KINDLER, PAUL G o MAME

STREET ADDRESS |63 « 43 AVE N STREET ADDRESS g.g@gg_ﬁégE*gS?

omv.stzr |SAINT PETERSBURG FL 33703 OlIY-ST- 2P 8377, U51-014 150,00

TiLE S B I CT pelete g ) ‘ ' [T changs [ Additlan
NAME KINDLER, PAUL G RAKE

SIREET ADORESS {639 - 43 AVE N : STRFET ABDRESS

CITY-S1-29 SAINT PETERSBURG FL 33703 CSTY-ST. 7P

TitE T T Clogee | f ne T [} change L1 Add%on
NAME NAME

STRCET ADDRLSS STRFET ADDAESS

Cily-S7-ap Y-St e

e ) T DOloeste X e o [ Chapge [T Addition
NAM NAME

STREET ADDRESS STRCET ADDRCSS

Ciry-§1- 2P CITY-§1-2P .

g - 7 Dpess J e ‘ I Change [ Addition
HAME HAME

STAFFT ADDRLSS ; o STREET ADDRESS

CY-57- 0P ) CIFV-SI- 2P

e T i O Deiets TE Ol change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFe-ST 2P CIY-SI-2F

12. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}), Florida Statutes. | further cerify that the infarmaticn
indicated on this report or supplemental rapert is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corparation or the recelver or trustee empowerad 1o execute this report as required by Chapter BO7, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like smpowe

SIGNATURE:

L)

Daytrie Fhona ¥




