FILED

2004 FOR PROFIT CORPORATION Sgp 09, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000124888 09-09-2004 90010 003 ***158.75
1. Entity Name
GELTOS-G HOME REPAIR, INC.
Principai Place of Business Mailing Address —=T T T
8913 RICHFIELD COURT 8913 RICHFIELD COURT "
TAMPA, FL 33634 TAMPA, FL 33634 '
s S R
Suite, Apt. #, eic. Suile, Apl. #, elc. 07122004 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI Numher pe Applied For
52_' 9’* | ??591 Not Applicable
a0 Couniry Zip Country 5. Cenificale of Status Gesired E( fg gesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARMIENTOS, ANGEL
8913 RICHFIELD COURT Street Address {P.0O. Box Mumnber is Not Acceptable)
TAMPA, FL 33634
Gity 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
Signature. typed o priniec name of segistered agent and utle it applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWT!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with s. 607.193(2){b), F.S,, the
Due by September 8, 2004 Trust Fund Contribution. [0  Added 1o Fees corperation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE D [ Detete TINE [OChange [T Addition
NAME SARMIENTOS, ANGEL NAME
STREET ADDRESS | 8913 RICHFIELD COURT STAEET ADDRESS
CITY-51-2iP TAMPA, FL 33634 EIry-51-21P
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-5T-21P
e [ pelete Time O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZI
e (O Detete TITLE CJchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIry-ST-21P CITY-ST-21P
TILE [ Dekete ITLE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP ITY-5T-2P
MILE [ pelete Tk [ Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7.2iP — CITY-ST-21P

12. i hereby cerify that the information supplicd wifh this filipey does not qualify for the exemption stated in Section 118.07{3i), Florida Statutes. | further certify that the information

indicated on this report or supplemenfal reporyis fue ¢’ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
0 exgcute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 171 if
gy oyt il

o5/ 2707-2 L YBVG27-0r54

SIGNATURE AuPﬁDfR PRINTED NAME OF SIGHING (yFIGER OR MRECTOR Cavtime Phone #

SIGNATURE:

/



