2008 FOR PROFIT CORPORATION
“ > = ANNUAL REPORT FILED

DOCUMENT # P03000086834

1. Entity Name

JOSEPH'S HOME REPAIR INC.

Principal Place of Business Mailing Address
190 COWNIE AVE. SE. 190 COWNIE AVE. SE.
PALM BAY, FL. 32309 PALM BAY, FL 32909

0O

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Appleara

43-2024746 Not Applicable
. $8.75 Additional
§. Certificate of Status Desired 0 Feo Required

8. Namas and Addreas of Current Registered Agent

$20 COWMIE AVE SE DO NOT WRITE
PALMBAY. Pl 32809 IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsd or primsd name of regstarsd agent knd titis | Apploatie, (NOTE: Regretand AQent sonatuns requrad whan remstatng) DATE
FILE NOWIY FEE IS $450.00 9. Election Campaign Financing $5.00 may Bo AIEE ] e
After May 1, 2008 Fea wlfl be $550.00 Trust Fund Contribution. a Added to Fees s :‘IE"III""JL{'I';‘]'%T"EJU';‘E ll-llr! ':L;_l (E; 1'_” it
o L LT H BT Jld, L

10, OFFICERS AND DIRECTORS I
TILE D
NAME CHAPMAN, JOSEPH E

STREET ADDARESS | 190 COWNIE AVE. SE.
CrY-S7-2°P PALM BAY, FL. 32909

TE

NAME

STREET ADDRESS
CITY-s7-ZP

TILE
HAME

pliiey DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CiTY-51-2P

TLE

NAME

STREET ADORESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-§F- 2P

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the carporalion or the receiver or trustee empowered t?ﬁ‘ﬁ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘empowered.,

changed, or on an attachmen with an addrasa%o
gy S ¢S Ao 08 32/-70F-2208
" Date

TURE TYPED OR PRINTED NAME OF SWGMING OFFICER OR DIRECTOR Deytirna Phone #

SIGNATURE:

Apr 21,2008 08:00 A
Secretary of State




