FILED

2006 FOR PROFIT CORPORATION Jun 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000122366 06-05-2006 90146 012 ***150.00
1. Entity Name
TERRY WARD A TO Z HOME REPAIRS, INC.
Principal Place of Business Malling Addrass
151471 HARDEE AVE 15141 HARDEE AVE
OADE CITY, FL 33523 DADE CITY, FL 33523 5 ﬂ U 205 89
A v AV R TR R
Suite, Apl. #, elc. Suite, Apl. #, elc. 03292008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0358272 Not Applicabla
Zip Couniry Ze Country 5. Certiticate of Status Desired O ?g'gilﬁ?::ional
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
NEWLON, JOSEPH A
12146 CURLEY STREET Straet Addraess (P.0. Box Numbar is Not Acceptabla)
SAN ANTONIO, FL 33576
City FL | Zip Cotle

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

SIGNATURE
Signature, typed or printed namy al wgslered syent and Wie i applicable. {NOTE: Hegisterad Agant signalure requred when remelaling) DAIE
FILE NOW!!! FEE IS $150.00 9. Flaction Campaign Einancing $5.00 May Be
After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS . [T Detets TILE [JChange  [J Addition
HAME WARD, TERRY NAME
SIREET ADDRESS | 15141 HARDEE AVE. STREET ADDRESS
CUY-87. 217 DADE CITY, FL 335232317 CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAML MAME.
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY.ST-2IF
TLE ] Detete TLE [ Change [ Addilion
HAME NAME
STREET ADORESS SIREET ADDRESS
CITY-SI1- 21 CITY-S3-2IP
TILE [ petete TILE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP
TTLE [ pelete TITLE (O change [ Addition
MAME NAME
STRLET ADDRESS STRECT ADDRESS
CITY-§1. 2P CITY-ST- 2P
L ] Delete TILE [] Change  [] Addition
HAME . NAME
SIREET ADORESS STREET ADDRESS
CITY-57-21F City-S§1-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 319, Florida Staiutes. ! furiher certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporetion Gr the receiver or trustee empowerad o exacuta this repont as requited by Chapter 607, Florida Statutes; and that my name appears in Siock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 17{ 5,1/ Y 3&9/ ¥4 BEZ-_852(-31(7

NATURE AND 'V:iED OR PRINTED NAHE DF SIGNING OFFICER OR DIRECTOR Dula Daylrns Phong &

—
TERILY Wﬂ/"l-/



