[, . FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT (AR) ' Secretary of State
DOCUMENT # P03000050761 : 01-31-2005 90057 039 ***150.00
1. Entity Name . 03-07-2005 90284 026 *****8 75
HOUSE REPAIRS INC. b
Principal Place of Business Matling Addrass .
LAKELAND FL 59801 LAKELANG L. 33801 20023325

] e
2 Principal Place of Businass 3. Mailing Adcirags |ﬂ |Il|] \ﬂ l ; I
Suite, Apt. #, otc. Suite, Apt. #, aic. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number oAy A 030 Appiliad For
AFPLED ESR O3 zL ot Aopicans
Zp Country ap Country 5. Certificate of Staws Desiad [ ?&.&\gbw
6, Name a.nd Address of Current Reglstered Agont 7. Name and Address of New R Agenmt
e Nams . . . - -
PRI e e T o L T AL I T ey Tt o e T TS RAS s e o D TR
?%S&EI\;VOP%IERI'I-'LAVENUE Street Address (P.O. Box Number is Not Acceptabla)
LAKELAND FL'33801
: City FL | Zip Codo

8. The above named entity submits this statement for the

s purpose ol changing its registarad office ar registered agent, or bot, in the Siate of Flarida. | am familiar with, and accept

. tha obligations of registesed agant,

e, lyped oi‘Grnied rene of (NOTE Ragrsiwed AQeni mprkiurs reqimed when rensiatng) DATE
i
lS]S;@.QO % 9. Election Campaign Financing  $5.00 may Be
petoihg Trust Fund Contribution. [} Added to Fees
Florida Dspartment of State’s:
OFFICERS AND DIRECTORS ", . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
3 pues mi Clcnangs ] Aadition
NAME HOUSE, LOWELL M MAME
STREET ADOAESS | 1225 NEWPCRT AVENUE STREEF AQDRESS
CFY-ST-ZP LAKELAND FL 33801 ory-5i-1¢
TE sD [J Deists e Cchange {7 andiion
MAME HOUSE, MILDRED L HAME
SIREET ABDRESS | 1225 NEWPORT AVENUE STREET ADDRESS
Cry-s1-ap LAKELAND FL 33801 CITY-S1- 7P
NIE o O Deteta TILE Dl changs [ Agdltion
HAME NANE
STREET ADDRESS | - N _ STREETADDRESS |, __ ._ . . . .
cnv.si-np CHY-SE-7P = e
o O oetee THE Cckange  [JAstaon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CFY-ST. I CITY-ST. 2P
TIE O Delets TILE [ Changs  [C] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI- 2P Cy-sT- P
HME 3 Delete TIILE O change [ Addition
HAME NAME |
STREET ADDRESS STREET ADORESS
ary-51-2p oTY-ST- 2P

12. | hereby cortify that the information supplied with this fikn
indicated on i report or supplemental repartis true a
of the corperation of the
changad, or on an attach:

SIGNATURE:

like empowered,

1 la £

OF SIGNNG OFFACEA OR

SIGNATURE AND TYPeD OR PranTeD masl

doas not qualify lor the examption stated in Saction 119.07(3)1), Florida Swatutes. | further certify thas the intormation
accurate and that my signature shall havo the same Jegal effact as if mada under cath; that t am an officer or director

¢ Facme this report as required by Chapter 807, Florida Stalutes; end that my name appears in Block 10 or Block 11 it
S,

Ll 2 0

TOR Daytrna Phone 8

[ e




