FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT # P03000102419 04-27-2006 90203 028 ***150.00
1. Entity Name
WE CARE HOME REPAIR, INC.
Principal Ptace of Business Mailing Address ' .
13953 GERANIUM PL 13953 GERANIUM PL q 00 87 2 9 7
WELLINGTON, FL 33414 WELLINGTON, FL 33414 B E
> T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Apptiad For
27-0067565 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gg‘gfg;“onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PALUMBO, PAUL
13953 GERANIUM PL Street Address (P.O. Bax Number is Not Acceptable)

WELLINGTON, FL 33414

City FL l 7ip Code

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

Apr 27,2006 8:00 am

SIGNATURE
flure, typed of prnted name of registered agent dnd Wile 1 apphcable. {NOTE: Regtterad AgenL signaturé reguined when reinatating) DATE
FILE NOWI!I! FEE IS $150.00 9. Elecdion Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [J  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PD [ petete TITLE [J Change [ Addition
NAME PALUMBO, PAUL NAME
SVREET ADDRESS | 13953 GERANIUM PLACE STREET ADDRESS
CIiY-51-21P WELLINTON, FL 33414 CIY-5T-2P
TITLE [ Delete TITCE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2P
TITLE 3 Delete TMLE [JChange  [J Addition
NAME NAME
STREE] ADORESS { STREET ADDRESS
CITY-§1-7IP CITY-ST-2IP
TME (3 Defete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I7 Ciry-S1-21P
TITLE {1 Defete TE OhChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IF

12. | hereby certify that the information supplied with this filing does not Qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is trug and accurate end that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustpe empaoagred to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
c¢hanged, or on an attac| i it all gthar like empowered.

SIGNATURE: 0 | 11210l (59[) o107

S1GNJRUAE AND TYPED.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytms Phone #

e




