2006' FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # P03000050761 Feb 01’ 2006 08:00 AM
1. Epity Nama Secretary of State
HOUSE REPAIRS INC,
E;:m-;;a:; I;|;e -o! Business Mailing Addrazs
1225 NEWPQRT AVENUE - 1225 NEWPORT AYENUE
o e ”]Hlm m m" mﬂm“"mmll lIll‘ H”’ II“I mll I”Il ”Iim “ I"’
2. Principat Place of Business 3. Mailing Address
SUﬂEE}?! I elc. Sunte, Agt. #, etc. ) 18t MOORE CRZETSE (!cmﬂ - -
Cily & State Cily & State 4. FEI Number Apphed Fos
o 050568309 e o
Zp Country Zie Courtry 5. Certificate of Status Desired ) gi‘gfqﬁfﬂma'
F— " 6. Rame and Address of Currert Regisfered Agent j "7, Name and Address of New Raegisteced Agent

Nama

?%%SE'E{'MOP%E%LAgENUE Steel Address (PO Box Number is Noj Accepliable)
LAKELAND FL 33801

Crry FL [ Zip Code

"B"."T_né atave ctamed antty submics Hug statamant for the purpose of changing #s registered office or registered agent, of poth, i the Siate of Florida. | am familiar with, amd accept
e obligatons of registered agent.

SIGNATURE
Cmsture fypen of praven neme ol Jegtiemd A0en &nd BIe 4 apoiiabiv {NDTE Regrsterod Agan saonaiure raquirad when reinsiaivg] OATE
] I S $150.00 ﬁ B -
FILE NOWl FEE ‘KT’ $150.00 .. 9. Electon Dampaign Financing $5.00 May ge
After May 1, 2006 Fes Will Be $550.00 . Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State
1. - GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
k1783 D 3 Delgte e ElCrange [ Addition
NAME HOUSE, LOWELL M NAME
STACET ADDRESS {1225 NEWPORT AVENUE SIRFET ADORESS ! 0 -
CRY-SI- 0P t AKELAND FL 33801 CiFY- 5T 27 oy %?g%%:ﬁ% glﬁ% r~ )
TIeE sD 3 pelst TiE [ Chamge 3 Additian
NAML ROUSE, MILDRED L ’ HAME
SIBEEF ADDRESS | 1229 NEWPORT AVENUE ’ SI2EE] AGORESS
LCFTY-Si-i"F LAKELAND FL 33801 T . Ciry-St- 2P
[ s 1 peipte nng Ol crange 3 Addition
RAME fIAME
STREET ADDRESS STRLET AOBRESS
5y -$1-7F TITY- §7- 2P
TWiLE O peere TRE ) Change  TJ) Addllicn
HAMED HAME
SIREET ADDRLSS SIRELS ADDRESS
CIY-§3-am CiTT-§1- 1P
TILE  peiete TTE [Fcrange 3 Addilion
NARE MAME
STAEET ADORESS STAEET ADDRESS
GlEe-§1- & 45y 53-BP
IE 3 Ontete TE ] thange  [J Addition
NAME MAME
STREL{ AUURELSS STREET ADGRESS
Cy-§1- o7 oY-81- 29

12, | hereby cerlily thrat the information suppbed with tus fing does nol qualify for the exemptions contained m Section 119, Flonda Statutes. | further cartify thal the infarmation
ndicated on ifus report of supplemental report is trug and accwate and thal my signefure shali have Ihe same legal affect as if made under calh, that | am an oilicer or direclor
ul e corpurabon of the recever or rustee empowered to execule this repart as required by Chapter 607, Flonda Statules; and thal my name appears in Block 10 er Block 11

if changed, or on an atlachkment with an address, with all ather empowesg.
SIGNATURE: Lowrll pm. Hyyse { %m } / 2 3”/ ol [-363(35 4308

PR S JAP e, o ey o it .




