FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000037037 05-03-2004 90719 009 ***150.00
1. Enlity Name .
VISION HOME REPAIR, INC. .
Frincipal Place of Business s - (Mailin'g {gcir‘e__ss_ N
5402 BROOKMEADE DR 5402 BROOKMEADE DR -
SARASOTA, FL 34232 SARASOTA, FL 34232 = s _
S v =1 AV AT A
Suile, Apl. #, etc. Suile, Apl. #, elc. 04302004 Chg-P CR2E034 (10/03)
City & State o City & Stale 4. FEI Number Appliad For
No—) Slok Q 1 Not Applicatie
Zip .. Country _ Zip - Courtry . | 5. Cenificate of Status Desired (1 _?i'gfqg:j:éﬁf”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERNARDO, ANTHONY SR

5402 BROOKMEADE DR Streat Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34232

City FL I Zip Code

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

. . N
' [ RTINE FLy A

SIGNATURE - _
ST Signature, typed or printed name of registersd ngent and title f appkicable. {NOTE: Registerad Agenl signaturg requred when reingtaing) DATE
EILE NOW!II! FEE IS $150.00 9. Election Campaign F'inancing 0 $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O pelete TILE [ change [ Addition
NAME BERNARDQ, ANTHONY SR NAME
STREET ADDRESS | 5402 BROOKMEADE DR STREET ADDRESS
CITY-st-21P SARASOTA, FL 34232 CITY-ST-2IP
TIE [ Delcte Time [ change [ Addition
NAME NAME
STREET ADDRESS | o " | STREET ADDRESS
ory-sr-zp | - CITY-51-218
TITLE {.) Deiete TME [ Change  [] Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§1-21P CITY-S1- 2P
WL B ERERES ) O oelere - THLE _ . [change [ Addition
WAME | NAME
STREET ADDRESS |+ STREET ADDRESS ,
CITY-5T-2P - ] CITY-ST-ZIP
WE e e | L O Detete WILE Ol Change [ Addition
HAME = o | ool HAME
STREET ADDRESS ) STAEET ADORESS
_ CITY-ST-2P CITY-ST-2PP

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption slated in Seclion 119.07{3)i), Florida Sialutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under gath: that | am an officer ar director
of the corporation or the receiver ortee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witldn address, with all other like empowered. (4 y/

SIGNATURE: 4/20/0 /2~ 85/

Date Daybme Phore 4




