" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2006 08:00 AM
DOCUMENT # P03000124049 $ix Secretary of State

1. Enilty Name
RESIDENTIAL REPAIR, INC.

Principal Place of Business Wailing Adcress
8214 GERSHWIN STREET 8214 GERSHWIN STREET
ORLANDQ, FL 32818 ORLANDG, FL 32818

=1 WA AR R

01192006  No Chg-P CRRE034 (11/05)

DO NOT WRITE IN THIS SPACE PRy Fopea Fo

§5-1209993 Mot Applicable
) i $38.75 additionat
5. Certificate of Status Desired O Fes Requited

6. Name and Address of Current Registgred Agent

S GRS AN STREET DO NOT WRITE
QRILANDO, FL 32818 'N THIS SPACE

8. The abava named entity submits this statement for the purpose of changing its registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE . S ——— — —_— S
Signature, yped o prinied name of reg/siered sgent and fitle I applicable, NOTE. Regisrered Agant signature required when reinsting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QOFFICEAS AND DIRECTORS {
e 3 )
NAME SHELTON, LARRY J
SIREETADDRESS | 8214 GERSHWIN ST PPN
CN-ST-ZP | ORLANDO, FL 32818 LUninngi3ray
— v — 02711 08-20008-012 150.00
NAME SHELTON, LARRY J

SYREET ABDRESS | 8214 GERSHWIN ST
CITY-S7-2P ORLANDO, FL 32818

TILE S
NAME SHELTON, LARRY J

8214 GERSHWIN ST
szt | ORANDO, FL 22618 DO NOT WRITE

Li:& éHELTON.LARRYJ IN THIS SPACE

STREET ADDRESS | 8214 GERSHWIN ST
CIy-§T-ZP ORLANDO, FL 32818

TALE o

NAME SHELTON, LARRY J
STREET ADDRESS | 8214 GERSHWIN ST
CITY-ST- 21 ORLANDO, FL 32318

TE

NAME

STREET ADDARSS
CITy-57-28

12. { hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplamental report is frue and accurate and that my signature shall ftave the same legal effect as if made under oath; that ! am an officer or director
of the corporation ot the recebver or rustee empowered ta executs this repart as required by Chapter 607, Florlda Statutes; and that my name apgears in Black 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered,




