FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000000947 04-28-2006 90180 047 ***150.00

1. Entity Name
BOB'S HOME REPAIR, INC.

Principal Place of Business Mailing Address q yuonaiuvi
4979 KLOSTERMAN QAKS BLVD. 4979 KLOSTERMAN DAKS BLVD.
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

AR

04232006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE raryv— Appied e

54-2004917 Not Applicatle
$8.75 additional
5. Certiflcats of Status Desired O Fae Required

6. Name and Addrass of Currant Registered Agent

4975 KLOSTERMAN OAKS BLVD DO NOT WRITE
PALM HARBOR, FL 34683 lN TH IS SPACE

8. The abova named entity submits this staternent for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. fyped of grinted name of agant and ke of {NOTE: Regeatarad AQon Signamsns raquirsd whin rensiatng} CATE
FILE NOWT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME NAGORKA, BOHDAN

STREET ADDRESS { 4979 KLOSTERMAN OAKS BLVD.
CIlY-ST-7P PALM HARBOR, FL. 34683

FILE 8T

NAME NAGORKA, BARBARA

STREET ADDRESS | 4979 KLOSTERMAN QAKS BLVD
CITY-ST-2P PALM HARBOR, FL. 34683

‘HILE
NAME

plle DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CATY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-7IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further cenify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrgss, with all other ke empowered.

SIGNATURE: // Bohdan Nagorka 04.25,2006 727 94726027

BIGI E AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Deta Daytime Phone ¥




