- 2005 FOR PROFIT CORPORATION

REINSTATEMENT

e

DOCUMENT # P03000102419

1. Entity Name
WE CARE HOME REPAIR, INC.

£
I:m Ladf

2005SEP 30 PH 3:45

SECRETARY oF STATE

Principal Place of Business Mailing Address Iy LI
14750 EQUEST RIAN WAY 14750 EQUEST RIAN WAY ALLAHASSEE, FLORIDA
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e T IR LR
13953 GeraniumP| 13953 Geranium PL
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 09122005 REIN-P CR2EQ9S (6/04)

ity & State Cily & Stato 4, FEI Number Applied For

Qﬁii\.ﬂd*ﬂ F‘L—' Q\ \\‘m '{m LY F-L—- 1= 7565 Not Applicable
% ‘,_, 4__ 3 Couriry g 5 + ’ ji Country 5. Certificate of Status Desired 0 gi'gi lﬁf::;“"“""

§. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

PALUMBO, PAUL - —--
14750 EQUESTRIAN WAY
WELLINGTON, FL 33414

" favl " Flumbo

Streat Addiess (P.O. Box Number is Not Acceplable) =~ ™

1395 3 Gemaium e

“Welliag fon FL | 3544

the purpose of changing its registered office or registered agow or both, In the State of Florida, | em familiar with, and accept

q)n_los

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS LM 114
TILE P, D O3 Delete TmE P‘ D ftfange [ Addition
NAME PALUMBO, PAUL NAME P
STREET ADDRESS | 14750 EQUESTRIAN WAY STREET ADDRESS —R'\ um bol av l. "p‘

129582 G-cran Vo Qce.
omy-sT-2¢ | WELLINTON, FL 33414 CiTY-ST-29 - Wiy <
TILE 3 Delete Tme [ Change  [J Addition
NAME NAME — oy oy
STREET ADDRESS STREET ADDRESS HOoSa9T7T4ET12
CIY-ST-2P CITY-5T- 2P 13-19/°05--01054--012  #«150.00
THLE O Delete #ITLE [ Change [ Additinn
IWAME NAME
STREET ADDRESS STREET ADDRESS
CITV'S'I_"Z]P ciry-sr-2p e AT Ty T T T T TRy T T

= RS- Tl e e i -

p— O oee e D4 05 = TTe S-S e o Lt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 3 oelete MLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2ZIP CiTY-S5T-2P
TITE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repor or supplemantal report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appeats in Block 10 or Block 11 if

a Iz/os

changed, or on an attach ith an address, with all other like empowered,
SIGNATURE &«ﬂ @M
SIGNATURE AND TYPED OR TNAME OF SIGNING OFFICER OR DIREGTOR

Date Dayisme Phong #

A31Pa] )



