2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 01, 2005 8:00 am
DOCUMENT # P03000123912 ecretary of State

1. Entity Name (09-01-2005 90022 024 ***550.00
SKIP SMITH HOME REPAIR CORP.

Principal Place of Business Mailing Address

585 BOXTHORN AVE NW 585 BOXTHORN AVE NW i | 33 37

PALM BAY, FL 32907 PALM BAY, FL 32807 ’ u u b q J ( {
! " i 1! ’

2. Principal Place of Business — | 3 Mailing Acaress i h‘ ‘” ! JI

2/112S. BABRcock ST |2/17 S BALBCuckK ST

Suile. Apl. #, elc. Suite, Apt. #, etc.

SU;?-[“ 1O S Ul Tf’- (/O - 071682005 Chg-P CR2E034 (10/03)

City & Siate City & State i | 4. FEI Number Applied For
DA Bovenee FC \mFELBouvE L 49-7821527 Not Applicable
@Z’{q 0 ( EJUHSW A_ gai q 0 ( aou‘rét_ry A 6. Certificate of Status Desired O Eg':sqard:’mma'

6. Namu and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne . .
SMITH, SKIP Skl Smirtd
585 BOXTHORN AVE NW Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32807

220 £, privees i BLLr APT §o !
B Bouitnc FL [ 2725

’
#

8. The above namedyeplity submits this sigtement for thefpurpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations istecgd HWM
sonarune LAY ]D g-30 -05
. DATE

. Sclhnlypﬂ& printed neme of regatered agent and txke f appboabio. (NOTE: Regy Al Sigpars rocpared
FILE NOWH FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2003 Trust Fund Contribution. O  AddedtoFees
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OWNE ' I pelete e U u%f/z. y &Crange [ Addition
. | SKIP SMITH NAME S& L smrlt L
STREET ADDRESS | 585 BOXTHORN AVE. N.W. STETRORES (2.0 0 £ (A VERS Y BLuvd AAT S0l
av.sZe | PALM BAY, FL 32807 OS2 ML Mou s - 3A%01
L 01 Oetete TE O3 Crenge (3 Acgition
RAME NAME
STREEY ADDRESS STREEY ADDRESS
CiTY-ST-2pP CiTyY-ST-2P
e £ Detete TME O Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S51-2P CITY-ST-2P
e 7 Defete JME [ cCange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [} pelete ME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- P CTy-St-af
TME [ Deiete TIE [ Change [ Andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CETY-ST-29 Cry-sr-ar

12. | hereby certify that the information supplied with this fiting does not quatlify for the exemption smated in Section 119.07(3)(i). Flotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ot director
of the corporation of the receiver or Wustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm il i

SIGNATURE:

with an address, avith all other iike empowered

§-Jo~05 29(-9¢7-254 6

‘Of PHINTED NAME OF SGMNG OFRCER OFA DIECTOR Decy Daytrme Phone 8




