FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000037037 05-02-2006 90234 020 ***150.00

1. Entity Name
VISION HOME REPAIR, INC.

Principal Place of Businass Mailing Address
5402 BROOKMEADE DR 5402 BROOKMEADE DR
SARASOTA, FL 34232 SARASOTA, FL 34232
T T A0 OO
oae Aue 77 Hlowor« Ade
Suite, Apl. #, eic. Suite, Apt, #, etc. 04242006 Chg-P CR2E034 (11/05)
iy & Slale . iy & State 4. FEI Number Applied For
ARASTIA: Q’(—' flA-So’}_L ; L—- 06-1686397 Not Applicable
" | B 2 " -
ET\! 9-3 9_ - Couniry @ Ya 3 g_ Country 5. Cerlificate of Status Desired O ?g'gglﬁg:t"m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Nam96
BERNARDO, ANTHONY SR €A AR0g A Al 'Hw v, Se
5402 BROOKMEADE DR Straet 5(1 ss (P.0, Box Numbef is Ngt Acceptable) ~4
SARASOTA, FL 34232 —Lﬁ—éﬂ"w‘* venue
City | Zip Code
Sanpsdta FL | "3% 222
8. The above namead enlity subip)i ig statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regjstérg 8
SIGNATURE A’Rﬁhﬂl‘/\\ Beﬂ wiAR Do L{ /2 o /d é
Sigratuare, typéd oRhintedt name of Tegistered #gent At iile d apphcanls (NOTE: Rogiowshd Agent sigratuns requined when renstzing) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wlil be $550.00 Trust Fund Contribution, b Addedto Fees
10. OFFICERS AND DIRECTQRS ". - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Delete TME HV ﬁ(:hange [ Addition
NAME BERNARDO, ANTHONY SR NAME Peswnnls, A wthos :11 Se.
STREET ADDRESS | 5402 BROOKMEADE DR STREET ADDRESS | | € 72 ) howen € (28
arv-st-2p | SARASOTA, FL 34232 GiTY-ST-2IP SAtAsdla, ?L SJw207.
TLE O oeete e 4 Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-21P CITY-ST-2IP
TME [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21F
TME [ Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5i-21P
TLE 3 Detete TEE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-209 CITY-51-219
TME [ Delete HMLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-S1-21P

12. | hereby ceriify that the information supglied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the information

indicated on this report or supplemerflafreport is rug.and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receivepo g gfed to exacute this report as regquirad by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
= W

changed, or on an attachmenj4 ke empowered. . )
Maﬂ5 Besneass 4/a/oe

SIGNATURE: |
OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone 4




