FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P01000117490 AL 04-17-2008 90023 021 ***150.00

1. Entity Name

HONEY DO HOME AND OFFICE REPAIRS, INC,

Principal Place ol Busingss Mailing Address I
6503 COMMERCE DRIVE 6702 JUNIUS AVENUE
SUITE 4 ORLANDO, FL 32809 US

ORLANDO, FL 32809 US

Suite, Apt. 4, atc. Suite, Apt. #. elc. 03252008 Chg-P CR2ED34 (12/06)
City & Stals City & State 4. FEI Number Applied For
) 59-3760704 Nat Applicable
ap Country ap Couniry 5. Certificate of Siatus Desired O gi-gg::f:;liona\
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. - .
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. The above named entity submits Lhis stalement for the purpcese of changing its registerad office or ragistered agent, or both, in the Stale ol Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed o phinled name of registered agent and bie if apclicable (NOTE: Regstored Agent & raquited] when DATE
FILE NOW!I FEE IS $150.00 - ) 9. FElection Campaign EInancing 0 $500 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE FPS ’ [ pelete TITLE [Jchange [ Addilion
NAME LABRECQUE, JOSEPHE NAME
STREETADDAESS | 6702 JUNIUS AVENUE STREET ADDRESS
GITY-ST-ZIP ORLANDQ, FL 32809 CITY-51-2IP
e VP P TITLE [ Change [ Acdition
NAME ELKO, JOHN R NAME
STREET ADDRESS | 1901 WEST PENFIELD STREET STREET AODRESS
CIY-5T-2IF KISSIMMEE, FL 34741 CITY-ST- 2P
TILE (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GIY-5i-2P CITY-51-2I7
TITLE ] Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE ] Delete TIMLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$7-2P

12. [ hareby certily that the information supplied with this filing does not gualify for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated an this report or supplemeantal report is true and accurate and that my signature shall have the sama legal eflect as if made under oath: that { am an cfficer or director
of the corporation or the receiver or lrustes empowered Lo execute this repor as required by Chapter 867, Florida Stalutes; and thal my name appears in Block 10 or Block 11l

changed. or on an aliachmenl with ah address. wif all ather like e| wered,
SIGNATURE: F-3l- 3
D Daytirma Phore ¥

DIRECTOR
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Please review the filing for accuracy and the fee to file. If you need to make corrections
your browser ‘BACK' button, make the necessary changes and use the "CONTINUE' but
again. The filing information will be updated exactly as you have entered it Once you h
submitted the information, your filing cannot be updated, removed cancelled or refund:

Document Number P01000117490

Business Entity Name HONEY DO HOME AND OFFICE REPAIRS, INC.
FEf Number 593760704

FE! Number Status

Certificate of Status Desired No
Election Campaign Financing Trust Fund Contribution No

Principal Place of Business

Address 6503 COMMERCE DRIVE
Suite, Apt. #,etc. SUITE 4

City, State ORLANDO, FL

Zip Code & Country 32809 US

Mailing Address

Address 6702 JUNIUS AVENUE
City, State ORLANDO, FL
Zip Code & Country 32809 US

Name And Address of Registered Agent

RA Business Name SPIEGEL & UTRERA, P.A.

Address 1840 SW 22ND ST.
Suite, Apt. #, etc. 4TH FLOOR
City, State MIAMI, FL

Zip Code & Country 33145 US
Officer/Director Name And Address

Name And Address #1

) PR I S o [P F- Y S ST S BT 2 ¥ o Vo T BN aVY.aYa¥tal*]
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Title PS

Name (Last, First, Middie, Title} LABRECQUE, JOSEPH , E
Street Address 6702 JUNIUS AVENUE
City, State CRLANDO, FL.

Zip Code & Country 32809

Title PS

Officer/Director Signature JOSEPH E LABRECQUE

Home Contact us Document Searches E-Filina Services Forms Help
Copyright and Privacy Policies
Copyright € 2007 State of Florida, Department of State.
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~ Document Tracking 3

Document Numbe
The charge amount for your filing is $150.00

Annual Reports are processed and posted within 24 to 48 hours of filing. Only corporations requesting i

certificate of status will receive correspondence via the US Postal Service. We do not provide an e-mail
acknowledgement.

In order to complete this transaction you must select one of the payment options listec

If you press the 'Credit Card Payment’ button from this screen, you will be sent to the payment screen t(
charged for this filing.

[ CreditCard Payment ]

Please select the option below only if you have an established Sunbiz E-File Account and wish to file yo
report using your account. If you enter an account number and password and press the "Sunbiz E-file A«
Payment' button from this screen, your account will be charged.

Sunbiz E-file account number

Password

E-mail Address

[ Sunbiz E-file Account Payment .}

Home Contact us Document Searches E-Filing Services Forms Help
Copyright and Privacy Policies
Copyright © 2007 State of Florida, Department of State.
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