FILED
2005 F O I oy ATION Apr 11, 2005 08:00 AM

DOCUMENT # P02000116053 Secretary of State

1. Entity Name

D.C. TOTAL HOME REPAIR, INC.

Principal Place of Business Mailing Address

16140 E TRAFALGAR DR 16140 E TRAFALGAR BR

LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
04012005 No Chg-P CR2E034 {(10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
16-1636312 NNot Applicabie

5. Certificate of Status Desired O gg'gasq l‘;s:;“"“a'

5. Name and Address of Current Registered Agent

%mg'EDﬁgAEﬂGAR DR DO NOT WRITE
LOXAHATCHEE, FL 33470 _ , IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bisth, in tha State of Florida. I_a\m Fa.r.nilie;r;iui. -a_n-d_accept
the obligations of registared agent.

SIGNATURE . )
Swgrature, typed or printed rama cf registered agent and [ite if apnlicable. (NOTE. Registered Age~t signaturs required when reinstaingy CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be HOR000295343 -
After May 1, 2005 Fee will be $550.00 Trust Fund Conrbution. - [ AddedoFees | [14/11 /05-80126-019 150.00
10. CFFICERS AND DIRECTORS [ — — _ i —
ILE )
MAME CLINE, DAVID M

STREET ADDRESS | 16140 E TRAFALGAR DR
CITY-§T-2IP LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE
NAME

e DO NOT WRITE

1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-8Y-2IP

TITLE

NAME

STREET ADERESS
GITY-SY-Zp

TITLE

NAME

STREET ADCAESS
CiTY-ST-2IP

for the exemption stated in Section 119.07(3)(), Forida Statutes. { further certify that the informaticn
at my signature shall have the same tegal effect as if made under catn; that | am an afficer or direcior
eport as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
owered,

: Y-1-O  cB/-775-3ILS

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cale Caytima Phora &




