LUV YN FNWVIEEL ww

ANNUAL REPORT (AR)

DOCUMENT # P02000066906 . "FILED -
1. Enlily Namo n
STUART'S QUALITY HOME REPAIRS, INC. Mag 04’ t2 007 i(_) giog AM
ecretary o ate
Principal Place of Busingss Mailing Address
105718 LADY PALM LANE 105718 LADY PALM LANE *
T | T “IIHII‘ IN II“I "Iﬂ Ilm IIN III“ “““NIIMI ’m““"mnmlm
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, otc. Suilc. Apt, #, olc. 15t MOORE CR2E034 (10/08)
City & Stato City & Stato 4. ‘FEI Number 03-0464396 Anptied For
Nol Applicablo
Zip Country Zp Country 5. Cerliicate of Status Desired O Ei‘;?qt’::’:;"onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUFTIG, STUART

10571B LADY PALM LANE Sireel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33498

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared offica or registered agent. or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of regisiered agent.

N\

SIGNATURE
Sgnatura, typed of printed name of regrelerad agent and nile ¢ anphcable, (NOTE, Regrslurad Agent signature requited wnen rdivslaung} DATE
jg v+ ' FILE NOWN! ' FEE'IS $150.00 : 9. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fet_a Will Be $550.00 TrustFund Conuibuton. [ Added to Fees
‘Make Ct_g_eqk Paynb!g tq EFIor!c!n Dcpgrlrpenl of State :
10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE D 11 Delete L [ change [ Acdilion
NAME LUFTIG, STUART NAME
sireET AnoRess | 105718 LADY PALM LANE STREET ADDRESS
CITY-SI-21P BOCA RATON FL 33498 CITY-ST-2IP
L ] Delete T UOOODNTE0325 0 crange [ Aadilion
N NAME [5/25/07-00008-316 150,00
STREET ADDRESS SIREET ACDRESS
CHIY-S1- 2P cIry-si-7IP
TILE [ Delee THLE [ change [ Addilion
NAME . ; NAME
STREET ADDRESS ) ' STRELT ADDITSS
CY-oL an N - C— - - -t s R 1Y ST Zi - - -~
TWHE [ peicte TINE [Jchange [ Adelion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SI-21p clry-s1-2Ip
iLE [ pelete TILE [ ctiange [ Adilion
NAME NAME
SIRIE] ADDRESS SIRCET ADDRESS
CITY-S1-2IP CilY-SI-2Ip
TILE 1 Delele INLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRLSS
CIY-31.210 CITY-SI- 7P

12. | hereby certify that the information supplied witn this filing doas not quality for the exemptions conlained in Section 119, Florida Slatulas. | further certify that the information
indicated on this report or supnlgmental seport is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or diractor
of the corporalion or the receiygl or rustee empowgsed 10 execute this report as raquired by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11

if changed. or on an attach addross alhar ke e wored.
S fin s/ég/y
7 Da

SIGNATURE:

V SIGNATURE AND TYRED OR #”hsn 1965 OF GIGNING OFFICER OR DIRECTOR
N e ——_ / S

Daytrng Phone &




