2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ May 02,2007 08:00 AM
DOCUMENT # P03000000947 SR Secretary of State

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

Principal Place of Busingss Mgliing Address
4979 KLOSTERMAN QAKS BLVD. 4979 KLOSTERMAN QAKS BLVD. l
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

O O

04232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopIed T
54-2094917 Not Applicable

0 $8.75 additionat
Fee Required

5. Certificate of Status Deslred

€. Name and Address of Current Roylstered Agent

NASCRKA BOHOAN e 1D DO NOT WRITE
PALM HARBOR, FL 34683 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of reglstered agent,

SIGNATURE
Signatues, typsd of purisd name of regisiaced agent and tin f appicable. (NOTE: Ragatarad Agani signature requwad when renstatng) DATE
9. Electior Campaign Finencing $5.00 May Be
FIl " F 150. y Y
After ,kfy':?gooﬂy FEGE:‘S“TI bo gggo_oo Trust Fundg Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS | T
TLE P
NAME NAGORKA, BOHDAN

STREET ACORESS | 4979 KLOSTERMAN OAKS BLVD.
CiTY-sT-2P PALM HARBOR, FL 34683

TME ST

NAME NAGORKA, BARBARA

STREET ADORESS | 4979 KLOSTERMAN CAKS BLVD
CATY-SY- 2P PALM HARBOR, FL 34683

TiTLE
NAME

s DO NOT WRITE

it IN THIS SPACE

STREET ACDAESS
LTY-5T-2P

TITLE
NAME

STAEET ADORESS E e
GTY-ST-2P N5/ 22/0-20Ne5-02 15080

TILE

NAME

STREET ADDRESS
CTY-ST-2IP

12. 1 hereby certify that the information supplied with this fllindg doas not qualfy for the examptions contained In Chapter 119, Florida Statutes. | further cartify that the information
indicatad on this report of supplemental raport is true and accurata and that my signature shall have tha same legal offect as If made under oath; that | am an officer ar director
of the corparation of the recaiver or trustee empowered 1o exaculs this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if :
changed, ar on an attachment with an address, with all other like empowered. \

smnmunz:/é_% HoHIH NGO Y2807 727~ PHILESE

RE AND TYPED OR PRINTED NAME OF S1GNINO OFFICER OR DIRECTOR Das Daytria Phona ¢




