2005 FOR PROFIT CORPORATION

<~ ANNUAL REPORT (AR) FILED

DOCUMENT # P03000122313 Apr 30, 2005 08:00 AM
1. Entiy Name Secretary of State
ANIBLE'S REPAIR AND REMODELING INC.
Principal Place of Business Mailing Address
PO BOX 12216 PC BOX 12218
e IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. qic Suite, Apt, #, etc 15t MOORE CR2EQ34 (10','04)

i T T T ciyastae T a Apoled F
City & State ity & State 4. FE! Number 20-0394099 i %NE?AE,;]“;%E'
Zp Country Zip Country 5. Certificate of Status Desired ] §e8e ;q’g; l’:fgc;“onal

6, Name and Address of Current Registered Agent | 7. Name and Address of New Reglslerad Agent
’ Name
ESE ?‘,TC!}%L)? ,C]Iqlg) N  Streat Address (P 0. Box Number is Not Acceptable}
HAVANA FL 32333 : ' | T —
cwy - FL | Zip Code

. The above named entity submits this statement for the purpose of changmg its reglstered office or reglstered agent or both |n the Slate of Florida. | am famifiar with, and accept
the obligalicns of registered agent.

SIGNATURE ) —— —
Sigrature, ped o printed name of ragistated agent and titfe ¢ apphcable INOTE Registeted Agent signalurs requireg whan renstatng) _ DATE
314 ‘ T -
At FlaniE rtogms EEEVL?JI%S%SO&} 00 9, Elestion Campaign Financing $5.00 may Be
er May 1, ee e RLLLI Trust Fund Contribution.  [J]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICESS AN DIRECTORS i EEF _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DP 3 Delele i+ ] [l Change 3 Addilion
NAME ANIBLE, DAVID NAME
STREET ADDRESS { PO BOX 12216 - STREET ADDRFSS
CITY-ST-2F TALLAHASSEE FL 32317 ) CITY-ST- 2P Y ,Hggﬁgggg%f;ﬂ?m? 150 an
TIiLE bV |:| Delate FIILE [ change [ Adcition
NAME SMITH, RUSSELL . HAME
SIREETADDRESS | 4205 STONEY POINT DR STREE] ADDRESS
CITY-Si.21p TALLAHASSEE FL 32309 f oivestae
e .. Ooetete TIHE T change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-S1-ZIP ClY-57-AIF
nitF 7 Delete Tl B [J Change ] Addition
NAME KANE
SIREET ADDRESS SIREET ABORESS
Oly-51-2I oIy-s1- e
e 7 Delete T o [ change ] Addition
NAWE NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-21F CHY.S1.21
e O] oelete i ' O change [ Addition
NAME HAME
STREET ADDRESS [l STREET ADDRESS
Citv . 51 2P OEr-SI-2P

12. | hereby certify that the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further cerhfy that the information
indicated on this report or sypiemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation cor the regeiver aNrustee empowerg Eoute this report as required by Chapter 607, Florida Statutes, and that my 719 appaars in Block 10 ar Block 11 if

chanhged, or an an attachnfient with an address flike empqeiered ? 57>
27" Lpowl Ay bl _

SIGNATURE: 25 dﬁ/ SHS 9647

Lt S e
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytiro Phone 4




