2006 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000047962

1. Enlily Name

EMERGENCY HOME REPAIR SERVICES, INC..

Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90014 018 ***150.00

Principal Place of Business

454 H ST.
FL 34232

SARAS!

4540°TH ST.
SARAS

Mailing Address

A FL 34232

A

MORGAN, MICHAEL L ESQ.
BROWN CLARK CHRISTOPHER & DEMAY

2_LPrincipal Place of Business 3. Mailing Address
i BﬁCRlAL‘;? Rd HY i} BcCR\Aq‘a Rc\
Suite. Apt. #, elc. Suite, Apt. #, elc. i 15t MOORE CR2E034 (10/05)
# 334 +# 334
City & State Cily & State 4, FEI Number Applied For
5 aRAD0 '\“hﬂ F \ ! Sﬁﬁ ASC“\CL- , F ! ' 04-3757385 Mot Applicable
Zip Couniry Zp Country . $8.75 aaditional
3‘—‘ {135 XY A 34}33 U5 4 5. Cerlificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Bax Number is Not Acceptable)

1819 MAIN ST, STE. 1100
SARASOTA FL 34236

City

Zip Code

FL

the obiligations of registered agant.

SIGNATURE

8. The above named entity sibmits this siaterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Sugnature, iyped or ponted name of reaslered agent and litle il applicatie

(NOTE Begglered Agent signalule requied when cnsialing)

DATE

fter May. 1, 2006 Fee Will Be $550.00°
““Make Check Payable-to Fiorida Department of Stale '/

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detere TILE [ Change [ Addilion
NAME SALERNQ, CHRISTOPHER S SR NAME
STREET ADBRCSS 14540 BTH ST. STREET ADDRESS
CIFY-S1-7P SARASOTA FL 34232 CITY-S1-2IP
TITLE 1 Delete TITLE (] Chamge 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
W — e . . - RS Tme R _ 1 Chanme 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-21
THLE O Delete TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
HILE O veete TILE M Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2IP CITY-ST- 2P
NLE 7 Detete e [ Change [ Adattion
NAME NAME
SIRLET ADDAFSS STREET ADDRESS
oTY-ST-27IP CITY-S1-7IP

12. 1 hereby certify thal the information supplied with this filing does not qualily lor the exemptions contained in Section 118, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same fegat effect as if made under oath, that | am an officer or director
of the corporalion ar the receiver or lrusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: QL@J&MLW
SHANATURE AND TYPED OR PRINTED NAME OF SIGNING O

~C hastophee 6.9c\eane,S7 3-/Ch )QL{/-ZSC—;--BJLLI?)

FFICER OR DIRECTOR

Dake l Dayime Phone #



