2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P03000107570 Mar 03, 2005 08:00 AM
I- Entty ame Secretary of State
KEN KRUPINSK] HOME REPAIRS INC.
Principal Place of Business = o Ma:iling Addrass S -
11387 S, HWY 301 _ 11387 S. HWY 301
WEBSTER FL 33597 - WEBSTER FL 33597
us Us
S ———— AN AR A
Suite, Ant. ¥, ate. i”j , o Suite, Apt. #, efc. ) o — 18t MOOHE CReEn34 {10/04)
City & State N T City & State T 4. FEI Number Applied For
S 20-0472321 Nat Applicable
Zp Country Ze Country 5. Certificate of Status Dasired | ?@i ;t?q l.:::;d‘;ﬁona'l
6. Name and Address oficurrfeﬁi Registared Agent _, ] 7. Name and Address of New Reglstered Agent
Name
[ﬂ:i é]ap?l,NSS}ﬁl,sl‘f_lEm E31J.ii F Sireet Address (P.C. Box Number is Not Acceptable}
WEBSTER FI. 33557 :
City FL ' Zip Code

8. The above named entity submlts Lh|s statement for the purpose of changlng |ts réélstered office or reglstered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent. _

SIGNATURE i . e ) N
Signature, typed of printed rame of reglstmad agont and hda £ apphceble {NOTE Hﬂglsla'ad Agenl s-ghalu's 1aguued whatt isll'\sler-m] DATE
o e
FILE NOW!!! FEE i $150.00 L 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Fea Will Be $550.00 Trust Fund Contribution, ] Added to Fees
Make Check Payab[e to Flonda Department of State
10, - OFFICERS AND DIRECTDRS 1. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
HiLE P 1 Delete e [J Change  [] Addilion
- [

N KRUPINSKI, KENNETH F N ;UDBDDD&#QS.:.&% _
STREET ADDRESS | 11387 S. US HWY. 301 STREET ADDRESS H3A03/05-800067-015 150,400
oe st up WERSTER FL 33537 Ciry-S- 2
ITLE ] Dejete TIRE I change  [] Addition
NAME NAME
STAEET ADDRESS F SIRLET ADDRESS
CITy-ST- 2 iy ST
i 1 Delete L [ change [ Addition
NAME. MARE
STREET ADDRESS STREET ADDRESS
CiY-ST-212 CiTY. 81 2
WiLE 1 Delete TITLF Jcnange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2tp
e ' [ Dslete HILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP | A
TiRtE [T Delete THLE [ change  [J Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CITY-S5.21P GITY-51- 2P

12, | hereby certify that the mformanon supplled with this fll doas not qualify for lhe exemptlion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the recelver or Trustee empowered 1o execuie this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: //f’/m / m/ _ Z-/50S S5 ;/ygzs»zr
SIGNATURE D TYPED OR PR D NAME OF SIGNING OFFIC OR DIRECTOR Cate Daytma Prong &




