‘ FILED
2007 FOR PROFIT CORPORATION Jun 06, 2007 08:00 AM

ANNUAL REPORT § A o
DOCUMENT # P03000122366 ecretary or state

1. Entity Namas

TERRY WARD A TO Z HOME REPAIRS, INC.

Principal Place of Business Mailing Address
151471 HARDEE AVE 15147 HARDEE AVE
DADE C1TY, FL 33523 DADE CITY, FL 33523

T

02202007 Ne Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0358272 Not Applicable
O $8.75 aaditional

Fee Required

5 Certificato of Status Dasired

6. Name and Address of Gurrent Registered Agent

s U e DO NOT WRITE
SAN ANTONIO, FL 33576 IN THIS SPACE

8. The above named entity submits 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
1he obligations of registered agant.

SIGNATURE
Signeture, typed or printed nama of ragisisrad egent and kile Il acplicanle (NOTE Ragusiared Agant Hignature réquired when reinstating) DATE
FILE NOWIII_FEE IS $150.00 9. Eleation Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribition. O  AddedtoFees

10 OFFICERS AND DIRECTORS [
TILE DPS
NAME WARD, TERRY
STREET ADDRESS | 15141 HARDEE AVE.
orv-st2¢ | DADE CITY, FL 335232317 LoO0n7TE5951
Tme 06/06/07-80001-019 150,40
NAME
STREET ADDRESS
Clry-SI1-2P
TNLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-71IP

TITLE

NAME

SIREET ADDRESS
CITY-$1-217

TITLE

NAME

STREET ADDRESS
CIry-S§1-21P

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flonda 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 direcior
of the corporation or the recever or trustes empowered 10 exscule this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an anachment with an address. with all other like empowered.

SIGNATURE:X :f-; = ,,JG.,P % &/ "/ 4 XFr3- 2442235

SI(NATI.IRE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Prane #
£t r A Ay ——

TN T AT Cnde




