2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P03000110982 . Apr 23, 2005 08:00 AM
1. Enty Neme - - Secretary of State
PATRICK HEISTER HOME REPAIR, INC.
Principal Place of Business Mailing Address
38327 FIR AVENUE . - 38327 FIR AVENUE
B AR R
2. Principal Place of Business 3. Mailing Adcress —
Suite, Apt. #, et _ _ Suite, Apt # alc. 1st MOORE CR2E034 (10/04)
City & State f_ 1 Ciy & Siate | aFmENwmber 77| |AppliedFor
| S | 200291298 | Not ppiicable
Zip Country ap Country 5. Cerlificate of Status Desired . (] gese'ggafgglo"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
E2%3R8§I_SL%E\?D - Sirest Address (P.O. Box Number is Not Acceptable) o o
SUITE 4 ' ' e -
ZEPHYRHILLS FL 33542
City FL -I"'Zip Code

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

SIGNATURE : S —
SKnaturs. typed or prinled name of registared agent and e f apphcable {NOTE Regislerad Agent signatura requited whan leirslating ) DATE
FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 TrustFund Contribution. [0 Added to Fees

Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
UTLE P [ pelete TITLE [ Change  [7] Addition
HAME HEISTER, PATRICK Ol eme UONn0a325751
STREF] ADDRESS | 38327 FIR AVENUE N SIREES AUDHESS 04/23/05-80023-003 150, 10
CITY-8T-21P ZEPHYRHILLS FL 33542 CY-ST- 21
T [ Detete I e [Clchange [ Addifion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ty -ST-21p il -51-7P
THLE [ pelete il [J chenge ] Addition
HAME NAME
STRELY ADDRESS SIRLET ADDRESS
CITY-ST-2iP Y ST- 2P
TILE 3 Deteie e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY 5T- 71 ity St 1P
83 O pelete e : [ Change [ Addition
NAME HAME
STALET ADDRESS STREET ACDRFSS
CITY - ST-4iF l CHY-S1- I
i £ Detete Mt [ change [ Adcition
NAME NAME
STREFT ADDRESS STREET ADDRESS
QY- $7-2IF CT-§1- 4P

12. hereby certi{fyI that the informaticn supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3)(i), Flotlda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the_teceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: Zog5as £, Sagoten LRz 1ol it 4[20fe5” F12-752_ 9t 2
SIGNATURE AND TYPED OF FRINYED NAME OF SIGNING OFFICER OR DIRECTOR 1 b Daytma Fhon ¥




