2006 FOR PROFIT CORPORATION

ANNYJAL REPORT

FILED
Mar 20, 2006 08:00 AM

DOCUMENT # P02000092714

1. Enllty Name
TENDER LOVING CARE HOME REPAIR, INC.

Secretary of State

Principal Place of Businass

8101 S.W. 215T COURT
DAVIE, FL 33324

hhaibing Acdsess

5830 BRIGHTON LANE
DAVIE, FL 333

DO NOT WRITE IN THIS SPACE

- { 8. Cartificate of Slatus Desirad [ $8.75 additionat

IR AV AR

02242006 No Chg-P CR2EC4 (11/05)
4. FEl Number Appied For
22-3879647 tlat Agplicable

Fea Reoguired

5. Mame and Address of Current Registered Agent

ASARQ, FRANK
8101 S W. 215T COURT
DAVIE, FL 33324

' DO NOTWRITE
- IN'THIS SPACE

...... - "

{

8. The above named antity submins this siatement for the purpase of ghanging its registered office of cegistared agerd, or botl, in the State of Florida. | am famifiar with, and sgeep!

ha ebligations of registerad agent.

SIGNATURE =

gmarore, Typed or printed namé of eistered agont and e # apcitatie

(MOTE. Rogistered Agent stgnaturs required when reinytalingy DATE

FILE HOWI!! FEE IS $150.00
Afror May 1, 2008 Foe will ho $550.00

9, Election Campaign Financing
Teust Fund Gontribution.

$5.00 may Be
Added to Feas

1§, OFFWCERS AND DIRECTORS

{

e PSTD

AWML ASARQ, FRANK
SeEtAnomess | 8101 B.W. 295T COURT
orY-51-2p DAVIE, FL 33324

TLE

HAME

SinEe] ADDRESS
Ciry-5{- 219

IME

HAME

STRELY ADDRESS
CIry-St-ae

TME

NANE

STAEET ADDAESS
Cay-§t-ar

ImE

NAME

SIREET KUDRESS
LIve-Sy-ap

TE

NaME

STREET ADDRESS
CiY-57-2®

Uﬂf}@@ﬂ??@;jf“
U331 0680004 005 150,00

T e Tl I

DO NOT WRITE
IN THIS SPACE

12. 1hereby certify that the infarmatian g
indicated on this repact or supplerne
of tha corporalion or the receivor of
changed, ©r on an aliachmant wi

SIGNATURE:

1epofi s trua &

re58, il ciher ke empowered.

fied with thus fling does not qualify for the exemplions comained in Chapier 119, Florida Simutes, I turthar cartily that the information
socurate and that my signaturs shall have the sama legal etfect as if me
ampowared &2 axacute this report as required by Chepter 607, Rlarkda Statutes; and that my nmfmars inBlock 10orBlock 111

g under oalh; that 1 ariy an oificer of diector

'y

£ AND TYTED OR FRINTED NAME OF 5)000N0 DFFICER OR DIRECTOR




