FILED
2006 FOR PROFIT CORPORATION 1. 97 9006 8:00 am

___ANNUAL REPORT )
DOCUMENT # P03000100305 Secretary of State
03-27-2006 90264 004 ***150.00

1. Entity Name
ROOTS HOME REPAIR, INC.

Principal Place of Business Matling Address
2445 N COURTENAY PKWY 2445 N COURTENAY PKWY
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
R s i R SHTCHRS R A A l|||
150 Venek' am, LOowy 150 dene\-fav\ Oty
SS“&:"“_’:_‘“ 1ol Sute. ‘@‘f_é'“ 01042006  Chg-P CRZE034 (11/05)

& State ity & State 4. FEI Number Applied For

gr I~ H—Islgnd FL ﬁem#‘l‘s !zruf F L—— 59-3195858 Not Appoaiio
j 5958 3 Cm;_mg dar-é Bza'p 75 2 é" ”"’ 5. Cerificate of Status Désired [} ,§e8e 'F{Eqmm"a‘
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
Name

ROOTS, RICHARD
205 PALMETTO AVE #508 Street Address (P.0. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

City FL l Zip Code

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

SIGNATURE

Sigrature. typed or printed name of registered agent and tite if appicanie. (NOTE: Hegistered Agent signatire requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, [0  AddedtoFees
10, bFFlCERS AND DIRECTORS 1M1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TME ! i and ¥ Change [ Aadition
NANE ROOTS, RICHARD NE icward Rood$ Suile Jo/
STREET ADDRESS | 2445 N COURTENAY PKWY smezrioniess | fE0 Ve et i@ Doy, duirelo
cv-5-2¢ | MERRITT ISLAND, FL 32053 o | ety HTs land FL 28785
TME S ectet oy 3 Delete ILE [ Change [ Addition
NAME Thomas Gb&.’i"-t {t’bl RAME

sreTaonss | KO Ve e ¥ i T SYREET ADDRESS

CITY-S7-21P me ) H-r 3 {a nd F'L_Yg a9 83} ovsrar
m O oelete Tme O Change [ Adtion

NAME
STREET ADDRESS I STREEY ADDRESS

CIrY-§7-20p CITY-51-7P

T "Tiecr S u.a-c e [ petete e Ol Change [ Addition
NAME Cob € &_ H NAME

STREET ADDRESS ,_fo % t"ClO} STREET ADDRESS

CITY-S1-71P Me _'f's [_z :?3.953 CITY-ST-2IP

TME [ Delete TME [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2P

TME O etete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁll does not qualily for the exemptiol
indicated on this report or supplemental re accurate and that my signature
of the corporation or the receiver or trus| erad o executa this report as r;
changed, or on an attachment wi , with all other like empowered.

SIGNATURE:

jrad in Chapter 119, Florida Statutes. | further certify that the information
aya'the same legal effect as if made under oath; that | am an officer or director
y hagter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3// /0 Co .

SIGNATURE AND TYPED OR PRINTED NAME OF KIGN Daytime Phone #




