v

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

-

DOCUMENT # P03000122366 Secretary of State
]I:éalg‘hrl’a‘::n'\?ARD A TO Z HOME REPAIRS, INC.

Principal Place of Business ~

15141 HARDEE AVE
DROE CITY, FL 33523

7 Mailing Address

15141 HARDEE AVE
DADE CITY, FL 33523

“Apr 14, 2005 08:00 AM

L

il

04072005 No Chg-P CR2EQ34 (10/03)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
20-0358272 Not Appiicable

5. Cortificats of Status Deslrad

0 $8.75 Additional
Fee Hequnred

6. Mame and Addrass of Current Registered Agent

NEWLON, JOSEPH A
12146 CURLEY STREET
SAN ANTONIO, FL 33576

‘DO NOT WRITE
IN THIS SPACE

8. Tha above named enlity submiits this statement for the purpase of changing ks réglstared office or regislsred agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of ragistered agent.

SIGNATURE e

$ignature, typed or printed name of reglsiered agent and Hle if appliceble

MNOTE tﬁeghtered Agont signature requlad when reinsiating)

DATE

FILE NOW!l FEE I8 $150.00
After May 1, 2005 Fee will he $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

e pPs

NAME
STREET ADDRESS
CITY-ST. 2P

WARD, TERRY
15141 HARDEE AVE.
DADE CITY, FL 335232317

TME

NAME

STREET ADDRESS
City-ST-2P

S [t

— _ 0303788

TITLE

NAME

STREET ADDRESS
ciry-s1.21F

TLE

NAME

STREET ADDRESS
CiTy-51-21P

TILE

NAME

STREET ADDRESS
CirY-S7-21P

TITLE

NAME

STREET ADORESS
CTY-§7-2IP

04/ ;4 E} ~80018-003 150.00

DO NOT WRITE
IN THIS SPACE

12, | heraby certify that the Information supplied with this s filing does not qualify Tor the sxemption stated in Section 119, 07&3)(} Flarida Statutes. 1 further certify that the Information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal of

ect as if made under cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address. w't

SIGNATURE: A

all other li o empowered

K‘ﬂ’z/ﬂf P52 _SZi-Bii'7

OR PR[NTED

?mmnz AND TYP|

ME OF SIGRING OFFICER OR DIRECTOR

:\A.m

Date Daytime Phone #

7 c_-u'n.,]/

L =w =y



