-~

2005 FOR PROFIT CORPORATION

il -ANNUAL REPORT FILED

‘Mar 11, 2005 08:00 AM

DOCUMENT # P03000124049
Secretary of State

1. Entity Name

RESIDENTIAL REPAIR, INC.

Principal Place of Business = Mé"lling Address
8214 GERSHWIN STREET 8214 GERSHWIN STREET
ORLANDO, FL 32818 ORLANDG, FL 32818
ez (R

01272005 No Chg-P CR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE PR T Appisa P
65-1209993 Not Applicable

0 $8.75 Additional
Feg Required

5. Certificate of Status Desired

&. Nams and Address of Current Rogisterad Agent

SHELTON LARRY Y | DO NOT WRITE
ORLANDO, FL 32818 IN THIS SPACE

8. The above named entity submits this statement for thé purpese of changing its registered office or registered agent, or both, in the State of Florida. 1am famillar with, and accept
the abligations of registered agent. : -

SIGNATURE -

Signatura, typod or ptinted nare of registerad agant and tite If applicable. (NOTE: Registerad Agent signansre recuirad when reinstaiing) OATE
UFILE NOWII! FEE 1S $150.00 9. Slection Campalg:,m Einancing £5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. T Addedio Fees
10. ~ QFFICERS AND DIRECTORS |
Tne P o - S
NAME SHELTON, LARRY J
SIREET ADDRESS | 8214 GERSHWIN ST
oAY-sT-2¢ | ORLANDO, FL 32818 Uinnnese2a9s
— - Al — — ——rm 0371 LA05~80015-025 153. 00
NAME SHELTON, LARRY J

STAEEF ADDRESS | 8214 GERSHWIN 5T
GIYY-gT-ap ORLANDO, FL 32818

TLE 8 ) I
HAME SHELTON, LARRY J

8214 GERSHWIN ST
orvsrar | ORLANDO, FL 32818 DO NOT WRITE

w |seronueers IN THIS SPACE

NAME
STREET ADDRESS | 8214 GERSHWIN ST
CITY-8T- 2P ORLANDQ, FL 32818

TE D : . =
NAME SHELTON, LARRY J

STAEEY ADDRESS | 8214 GERSHWIN ST

CiTY-$T-2tP ORLANDO, FL 32818

TITLE

NAME

STREET ADDRESS
ouY-51-2°P

12. | hereby centlty that the informatlon supplied with this filing does ret qiialTy for the exemption stated In Section 119.07%3){9. Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuta shail have the same legal effect as if made under oath; that | am an ofiicet or director
of the cotporation or thé recelver or trustee empawerad ta execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ot Block 11 if

changed, or on an altachment with an ress, with all gther like empowered.
/ ~
SIGNATURE: Ciﬂﬂmz\ LARRY spEtton fRE s0ET [ 30 035" (o) 2994513

“ilammnﬁiuﬁ‘?h?o‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORN Daytime Phora #
NN —y— -




