2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000124657 t Mar 31, 2005 08:00 AM
1. Enity Name o, Secretary of State
DAVE SMITH HOME REPAIR, INC. *
Principal Place of Busines;s —: — Maliling Addrass Q-H
8701 BAY CT. T 8701 BAY CT.
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
F e T LT e
Suite, Apt #, etc. ' . -,'_ — - Suite, Apt #. etc._i ] 1st MOORE CR2E034 (10/04)
City & Stale — T Ciyscae — 2. FEI Number Appired For
. . e 56-2408333 Not Applicable
o Country Zp Country 5. Certficate of Stats Desired I ?g‘;gu‘ai?ggiona'

5. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

Mame

SMITH, DAVE A
8701 BAY CT.

Street Address (F O, Box Number s Not Acceptable)

CAPE CANAVERAL FL 32920

City

FL ' Zip Code

8. The above named enfity submits this staterent for the p_L;rpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registerad agent.

SIGNATURE _ —

Signatura. lypad of printed name of registated agenl and tife if apolicatie (NCTE Regstatad Aganl signature raquied when rainstatng)

DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Stale

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. “OFFIGERS AND DIRECTORS — J11. T ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 11
e D O Delets [ [ change  [J Addition
NAME SMITH, DAVE A HAME 0251508

STHLEI ADDRESS | 8701 BAY CT.  ~ T ) ' SIREFT ANGRFSS ;g? 83_58&,%&

CITy-sf-gip CAPE CANAVERAL FL 32920 ] ) _ i} B Giv st A [53; ; ! {‘319 15@' ﬂa .
TIE O Delete ni [J change [ Addition
MAME . HAME

STREET ADDRESS - SIRTFT ADDRESS

Chy-51-ze B oy s ae

TLE ] peiete il [J change [ Addition
g HAME

SYREET ADDRLSS SIEEFY ABDRE S5

CITY-§1-21P L ] LA

Lk 7 Delete e [ change [ Addilion
NAME NAME

SIAEET ADDRESS — - SIRCLE ADDRESS

CiY.51-1p oIY-S1- 2P

Wit : ] pelete i [ Change  [J Addilion
Nan NAME

GEREET ADORESS SIREET ADDRFSS

CITY-§1-20F ) CITy-§1.2m

Wi O velete Wi D thange [ Addition
NAME NAMF

SUBELE ANDRESS STRECT AMORESS

cifY §1-2P st _

12. | hereby certify that the information supplied with this fillng does not qualify for the exernption stated in Section 119.07(3)(), Florida Statules, ) further certfy that the information
indicatod or this report or supplemental report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the feceiver ar trustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed. or on an attachment with an address, with all other like empgwared.,
g

. p
SIGNATURE: ;

3 580532179 F-&693

e Ciaytzre Phone &



