» FILED
2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000124049 Secretary of State
1. Entity Narme 02-23-2004 90031 032 ***150.00
RESIDENTIAL REPAIR, INC.
Principal Place of Business Mailing Address
8214 GERSHWIN STREET 8214 GERSHWIN STREET
ORLANDO, FL 32818 ORLANDO, FL 32818
S v IWEAT R
Suite, Apt. #, etc. Suite, Apt, #, elc. 01092004 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Number . Applied For
_ b 5.' i ano q 9 q o) Not Applicable
zie Country Zp Country 5. Certificate of Status Desired 0 ?ese.ggq l‘:\ifg;ﬁ‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHELTON, LARRY J
8214 GERSHWIN STREET Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818
City - FL | Zip Code

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
the obligations of registered agent.

. SIGNATURE
. Signanwe, typed or printed nama of regisiered agent and title if applicable, (NOTE: Registered Agent sigrature required when reinstating) DATE
- '
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil boe $550.00 Trust Fund Centribxution. 0 Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITICGNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e J nelete L PRESIDENT [ Change  [BFAddition
NAME NAME LARRYy T~ SHELTON
STREET ADDRESS SReTADDRESS | S oI H G EASMH WD ST
CITY-5T-2P CITY-5T-2P OrLNhmbde <. 32818
TILE 1 pelete TILE Vicr Pres. [JChange &3 Addition
NAME NAME LArrRYy 3. SHE«TO
STREET ADDRESS STREETADDRESS | & 1 of AR Sap 6290 ST
CTY-ST-2P CITY-ST-2IP O(&Lf}/\.}bol e, 3 FEI Y
TILE £ Delete TILE S cry " [Change  PTAddition
NAME NAME LARRY J. 5""54-7??!‘/ .
STREET ADDRESS STREETADDRESS | B3~ & ERSH tsia? S 7
cITY-§T-2P CITY-ST-2P ORA DO 22 32.5/8
TIME ' £ Detete TMLE WEETE Ol Change [T Agdition
NAME NAME LARRY T, SHEL T“-’/"'
STREET ADDRESS , sREETADDRESS | SR/ B ERA s H wrend ST
CITY-ST-2IP CIFY-5T-ZP ORLANMDBO (=t 3258
TTLE [ Delete TITLE Dier cre e [ Change mailion
KAME NAME LAapey J. SHELTo A -
STREET ADDRESS X STREETADDRESS | § 3. 1 G eSS Lvin’ ST .
CITy-ST-7IP CITY-8T-219 OrcAnmbe v, 30518
me 3 petete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-57-2p CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmentWith an a ss, with all other lixg empowered. X
[~ 7-20Y 707-29/-9749

SIGNATURE: /
TYFRb drPrRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




