2006 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT

Jun 02,2006 08:00 AM |

DOCUMENT # P03000086834
Secretary of State |

1. Entity Nerme
JOSEPH'S HOME REPAIR INC.

“

Principal Place of Business Mailing Address
190 COWNIE AVE. SE. 190 COWNIE AVE. SE.
PALM BAY, FL. 32909 PALM BAY, FE 32909

T e

05302006 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Ropied For
43-2024745 Not Applicable

0 $8.75 Additional
Fee Roquired

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

150 COWNIE AVE SE DO NOT WRITE
PALM BAY, FL 32909 IN THIS SPACE

8. The above narmned entity submita this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. ‘

HOONNNEERSE4
SIGNATURE Cyo A T mneed ot 1en) 00
Spanre, e of preried rarme of agent anci il (NOTE: Rageierad Agent sgnanse requesd when resistatng) PRI LILOAT R T AR
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with s. 607.193(2)(b), F.S., the J
Due by September 6, 2006 Trust Fund Contribution. [0 AddedioFaes corporation did not receive the prior notice.
- _ i S RN AL T RN ot A

10. OFFICERS AND DIRECTORS I T |
TITLE D . .- . .
NAME CHAPMAN, JOSEPH E

STREET ADDRESS | 190 COWNIE AVE. SE.
CITY-ST-2P PALM BAY, FL 32909

TNE

NAME

STREET ADDRESS
CITY-ST-2P

TRLE
NAME

.o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

UTLE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Cry-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Tustee empowerad 1o exacyte this report as required by Chapiler 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment wijh an address, yi he empowered

SIGNATURE:

[ ey % 72/-768-2205 |

TYPED OR PRINTED NANE OF BIGNMG OFFIGER O DIRECTOR Daytrme Phone #




