2005, FOR PROFIT CORPORATION

»

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131443 Apr 25, 2005 08:00 Al
1, Entiy Name Secretary of State
T. WALLACE HOME REPAIR, INC.
Principal Place of Business Maiiing Address
1200 N CENTRAL AVE. P © BOX 840
AT G
2. Principal Place of Business 3. Mailing Address
Suite, Apt ¥, efe. Suite, Apt #, alc. 1st MOORE CR2E034 (10‘,04)
City & State Cily & State 4. FEl Number Appled For
80-0091095 Not Applicable
Zip Couniry Zp Country §. Certiicate of $tatus Desired d gg;;’;ﬁfﬂma’
6. Name and Address of Cutrent Hegisterad Agent 7. Name and Addrass of New Registored Agent
Name
%%BLS%%JPR%T':%EV Street Address (P.O. Box Number is Not Acceptable)
FLAGLER BEACH FL 32136
City FL Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famikar with, and accept
the obligaions of registered agent,

SIGNATURE
Sigralute, typed o phintad name ol registerad agent gnd bile It appi.cable {NOTE Aegisterad Agenl signaluta reourad when einstanng; DATE
)
A FILE Nowga;_; |fEE$“f?I|$;m.ogo 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2 08 e $550. Trust Fund Contrbution, [ Added to Fees

Make Check Payable to Fiorida Departmant of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P O pete Btk [ Change [ Addition
NAME WALLACE, THOMAS W NAME Ul:l['{l"gl"Ig”}'qu' ::"’:J‘:‘
STREET ADORESS 11200 N GENTRAL AVE STHEET AODRESS ;“34."2‘*:; }ﬂgf_ﬁ;} i 34:.1] t4 150,00
cre-st-ae | FLAGLER BEACH FL 32136 CiFr-S1-2p W -
e VP O Detate nitE Ol change ] Addition
NAME WALLACE, THOMAS W NAKE

STREET ADDRESS
CiTy-51- 2P

STREET ADORESS | 1200 N CENTRAL AVE
CITY S7-2P FLAGLER BEAGH FL 32135

NAME WALLACE, THOMAS W NARAE

Tk SEC 71 oetete I Tk [ thange [T Adetion

STREET ADDRESS | 1200 N CENTRAL AVE STREFT ADDPESS

iy 51-7p FLAGLER BEACH FL 32126 Cy- 51 2#

e TRE O Gatete ik [ change [ Addition
NAME WALLACE, THOMAS W NANE

staEeT Aporess | 1200 N CENTRAL AVE STREFT ADDRESS

ClrY ST 2e FLAGLER BEACH FL 32136 Ciiv.ST- 4P

L 1 Delete hilk [T ohange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-sr-aP CT51-7P

TILE [ pelate T [ otange 7 Acdibion
MAME HAME

STREET ADDRESS . STREETADDRESS

ary-st-7p cliv-§1-7P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Sectiorr 118.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madie under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report ds required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR

T ——afENATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale "leryline Fhone &




