| FILED
2008 PO ANNUAL REPORT T 0" May 03, 2005 8:00 am

DOCUMENT # P02000113047 Secretary of State
1. Enlity Name _ ek K
DANNY'S HOME REPAIRS & LAWN SERVICE, INC. 05-03-2005 90137 008 **150.00
Principal Piace of Business Maiing Address
6716 ANOKA DRIVE 685-B GEORGIA AVENUE
ORLANDO, FL 32818 LONGWOOD, FL 32750
P ST = O 8 A C A
24288 mpAe AVE
Suite, Apt. #, elc. Suite, ApL #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State Citv & Stat 4. FEI Number Applied For
" ZAN FORD FLORIGA ™ 41270704 Not Applicadic
Zie Country Zi\pﬁ 2_/77 / Cwmj( S 5. Certiticale of Status Desired [ g‘g-gg“f&ﬂ“"“a'
€. Namo and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

DEVORE, ROSE “DevoRE  RosA

685-B GEORGIA AVENUE Stiey! BT “WiBrPLE AvsNUL
LONGWOOD, FL 32750-4321 ZH 28 3BT "WIARrLE

“SAN FORD FL | %525 77

8. The above named %‘-ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am familiar with, and accept”

the obligations d agent. 0{\ XQ?/(/M c 4 /zgt / 793

SIGNATURE
Sl ocdt/nr aMed nave of cq:t:mﬂ apeNl /A LI 1 AgRICan e (MOTE. Reg:dtered Agonl signaturt requared when rensiaingd
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 00  AddedtoFass
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 3 Detete e Clchange [ Addition
KAME PHILLIPS, DANIEL NAME
STREEF ADDRESS | 6716 ANOXA DRIVE STREET ADORESS
CiTY-ST- 2P ORLANDO, FLL 32818 CITY-S¥- 2P
Tne ] petete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-5T-2P
TITE 3 ceete TME Clcnange  [JAddition
NAME NAME .
STREET ADDRESS STREFT ADDRESS
CITY-5F. 2 CATY-ST- 2P
TmEe O3 peete e Ochange  [JAddtion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-ST-21F
nne 3 Delete WL [lchange  [J Acdilioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY TP CITY-ST-2IP
TITLE I Deete TITLE CJchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-217

12. thereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certity that the infarmation
indicated on this report or supolemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an oflicer or director
ot the corporation of the receiver oOr trustee empowered Lo execute this report as required oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcdress, with all other like empowered.

SIG NATU R E : ‘WM%QF SIGNING OFFICER OA DIRECTOR /j‘ Q{:!?S 22/5:! |?£ﬂcsn'zy£




