2007 FOR PROFIT CORPORATION

ANNUAL REPORT"

FILED
Mar 01, 2007 8:00 am

DOCUMENT # P03000102419

1. Eniity Name

WE CARE HOME REPAIR, INC.

Secretary of State

(03-01-2007 90018 023 ***150.00

Principal Piacea of Business Mailing Adoress Q U U ‘ ‘ yuil
13953 GERANIUM PL 13953 GERANIUM PL . )
WELLINGTON, FL 33414 WELLINGTON, FL 33414 Sy e s
S e T T TR
490 CocoouT Blved oo T Rinvg
Suite, Apt. #, alc. Suule Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State, ity & State 4. FEI Number Applied For
uks‘r[ Pm W L FL— ujé P Lm W FL_‘ 27-0067565 Not Applicable

Zip Country

3341 | A =g |

Coa b

53.75 Additional

5. Certificate of Status Desred !
Fee Required i

|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent !

PALUMBO, PAUL
13853 GERANIUM PL
WELLINGTON, FL 33414

v Paal. PALUMBD

Street Address (P.O. Box Numbaer is Not Acceptabla)

090 LocomuT Pivd

PxST Prim Peacis

FL %328, |

8. The above named entity submils this stalement for the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am lamilia with, and accept

the obligations ot registered agenl

SIGNATURE

Sipnalwe. typed or aenled name of regesiered agent and wtle f applicabk

(NOTE Regsigied Agent signature required whan ranstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. CfFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

T PD O oelete T Pb ycnange ] sadiion

NAME PALUMBO, PAUL AW PALLL PW &0

STREET ADDRESS | 13953 GERANIUM PLACE STREET ADIRESS ‘!'Dq. ) B \ Vd

oI-Se2P | WELLINTON, FL 33414 L |
hoa

THILE [ pelete Tite O crange [ Acditian

NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1- 2P CITY-ST- 2P

g 3 Delete MLE T change (] Addiian |

NAME NAME |

STREET ADDAESS STREET ADDRESS |

CIY-S§-2IF CHY.SI-2IF F

TILE O Dalete TILE [ Change [ Addiuun i

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P . CITY-S1-ap

TILE [ oelete TIILE O Change [ Andition

NAME NAME

STREET ADDRESS STREET ADDRESS

Qry-st-op oIy 51-21P

TTLE 3 Deteie inLe {JCnange {7 Addilion

NAME NAME !

STREET ADDRESS STREET ADDRESS

Ciry-si-219 CITY-ST-2P

12. | hareby certity that the informalion supplied wilh this filing does nol quality for the exemplions containad in Chapler 119, Ficrida Statutes. | lurther certify hat the inlormalion
indicatad on this report of supplemental report is true and accurate and that my signature shall have tha same legal effact as it made under cath; thai ¢ am an ofticer or dlrf-cmv
of the corporation or (he feceiver o/ rustes empowsatedda execute this repof as required by Chapter 807, Florida Statulas; and thal my name appears in Block 10 of Block 11

changed. or on an atlachmem A

SIGNATURE:

Mlike ¢

an add.

/0"1/0»

!
~-SGNATURE AND

Date’ Diaylone B




