FILED

2004 FOR PROFIT CORPORATION Feb 12, 2004 8:00 am

ANNUAL REPORT

Secretary of State

02-12-2004 90012 012 ***150.00

DOCUMENT # P03000105377

1. Entity Name
HOME RENOVATIONS AND REPAIRS, INC.

Principal Place of Business

8185 HARTINGTON DR.
NAVARRE, FL 32566  US

Mailing Address

8185 HARTINGTON DR.
NAVARRE, FL 32566  USS

R R A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2E034 (10/03)
City & State City & Staie 4, FE| Number Applied For
200258154 Not Applicable
- ~— 27 el N
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddrhonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _
PP - — - Name

VICKNAIR, EARL J JR.
8185 HARTINGTON DR.
NAVARRE, FL 32566

Street Address (P.0O. Box Number is Not Accepiable)

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 State of Florida. 1 am famitiar with, and accept
the obligations of registered agent. T

SIGNATURE

Signature, typed of printsd name of registerad agent and tile § apolcabla. {NOTE: Registerad Agent sigrature requeed when renstating)

8, Election Campaign Financing
Trust Fund Contribtrtion.

$5.00 May Be

FILE NOWIII FEE IS $150.00 Added to Faes

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE CEO L etete me (I Change [T Adetition
HAME VICKNAIR, EARL J JR. NAME
STREET ADDRESS | 8185 HARTINGTON DR. STREET ADDRESS
Crry-S1- e NAVARRE, FL 32566 Cmy-51-ap
TME [ Detete WILE [Jchange [ Adgition
NANKE NAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2P oITY-S7-2P
TmE [ Delete e ) change [ Addition
ME | e e e o e e
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P
TLE O pelete TME Cdchange [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CrIY-ST-2P CITY-ST-2P
TIMLE O oetete e [ ehange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cv-ST-2P GAY-ST-2P
TILE . O pelste TILE {Torange [T Accition
NAME RAME
STREET ADDRESS STREFT ADIHESS
CATY-ST- 2P § om-st-ze

12. ! hereby certily that the informat]
indicated on this report or
of the corporation or the

changed, or on an attach,

SIGNATURE:

ip supplied avth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the inforrmation
mental regbrt is true and accurate and that my signature shail have the same legal effect s if made under aath; that 1 am an officer or director
empewered to execute this repert as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

ress, wilhall othe like empowered. -7 //0/7/

V//m;/

OFRCER OR Daryma Phone #




