2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000131443  ~ Apr 06, 2007 08:00 A
1. Enliy Name Secretary of State
T. WALLACE HOME REPAIR, INC.
Principal Place ol Business Mailing Addrass
1200 N CENTRAL AVE. P O BOX 840
A ST
2. Principal Place of Business - No P.O. 8ox # 3. Mailing Addross
Suile, Apt. #, clc. Suite, Apl, #, otg, 1st MOORE CR2E034 (10/05)
City & Stato City & Stale 4. FE! Numbor TAppliod For
80-0091095 lNol Applicanble
Zip Country Zp Counlry 5. Cerlificate of Status Desirod [ ?g'gfqlﬁ?:éﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WALLACE, THOMAS W
1200 N CENTRAL AVE Street Address (P.O. Box Numbor 15 Nol Acceptablo)
FLAGLER BEACH FL 32136
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing ils registored office or registerad agenl, or bolh, in the State of Florida, | am familiar with, and accapl
tha cbligalions of registered agent.

SIGNATURE

Signalute. lyped o phnted name o ragalared agenl and btle & apphcacle. (NOTE- Ragstored Agenl signalure recured whan renstating ) DATE

4

FILE NOW!! FEE IS $150,00°
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State,

9. Eloclion Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P [ petete THLE Clchange  [] Addition
NAME WALLACE, THOMAS W NAME _ I

STREEI ADu 55 | 1200 N CENTRAL AVE ST T ADDRESS fUUﬂUQUhEdJ‘%B _

CITY-SI-7IP FLAGLER BEACH FL 32136 CIIY-ST-7IP 04# 15;".[] f_BDD44*Di 1 IDI:I . DB
me VP 1 Delele MIE [ cnange [ Addition
NAME WALLACE, THOMAS W ) AT

sireer aniiess | 1200 N CENTRAL AVE SIRECT ADDVESS

onv-st-zp | FLAGLER BEACH FL 32136 cify-s1- 2P

e SEC [ Delete T [Jchange [T Acditlon
NAMF, WALLACE, THOMAS W NAMI

STREET ADDRESS | 1200 N CENTRAL AVE STREET ADDRESS

CIIY -S1-7IF FLAGLER BEACH FL 32126 CITY-SI-7IP

TiILE TRE [7] Delete TnE O cnange [ Addition
N WALLACE, THOMAS W NAVE

s1Reer anpess | 1200 N CENTRAL AVE STRFET ADDRE 85

orv-s.zp | FLAGLER BEACH FL 32136 CITy-S1. 2P

me 7 Detete TILE ’ Ol change [ Adallion
NAME NAM

STREET ADDALSS SIRIET ADDRESS

cIry-s1-2IP CITY-s1- 7P

IME . O pelste Tt [Jchange [ Addiilon
NAME NAMT

STREET ADDRESS STREET ADDRESS

ATV -ST-71p I3y~ §1-1IP

12. | heroby certify thal the information supplied with this filing does rot qualify for the oxemplions contained in Section 118, Florida Statutes. | further cedify 1hal 1ha information
indicalad on this roport or supplemantal ropert is true and aceurale and that my signature shafl have the same legal effoct as if made under oath; that | am an officer or director
of the corperaticn or the recaiver or truslee empowared to execute this report as required by Chapter 607, Fiorida Statutos; and that my name appears in Block 10 or Biock 11
if changed, or on an altachmenl with an addrass, with all other ke empowered.

SIGNATUHE.-.Z/?QzZ@ Afrec — S-FpF B5¢ SOOI/ 55D

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Dag Daytima Phone 4




