FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT : ¢ Gtat
DOCUMENT # P03000131929 ecretary o ate
04-11-2005 90153 014 ***150.00

1. Entity Name

DISCOUNT HOME REPAIR, INC.

Principal Place of Business Mailing Address
2420 TANGERINE DRIVE 2420 TANGERINE DRIVE
SARASOTA, FL 34239 LS SARASOTA, FL 34239 S
T i IR
3074 SPIREAH STREET POV SPIREA SSREET
Sute. At #. etc. Suite, Apt. §, etc. 01272005  ChgP CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SARASDOT A TL SARASOTA  F L 04-3779643 Nol Appiicable
Zip Country Zip Country " . $8_75 Additional
223/ 952/ s 3Y23) P50/ s 5. Certificate of Status Desired ~ [1] 2% Requireclj lona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR T
MIAMI, FL 33145 .
[; . Jp City FL | ZrCode

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

[T

SIGNATURE

Signature, typed or printed name of fegistered agent and s i applicable, (NOTE: Aegutated Agent Sgnatile reduined when resslaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. LOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O Detete THLE XKl change [T Adaition
NAME FUTCHI, DENNIS NAME — -
STREET ADDRESS | 2420 TANGERINE DRIVE scooss | S0 PE SPIREA STREET
civ-s1-2¢ | SARASOTA, FL 34239 CITY-§1-2P SRRASCFD FL 3923/ -75A/
LE 7 Delete TILE Clchange  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§1-21P
TITLE [J Delete TILE [J Change  [7] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST.71P CITY-ST-2P
TITLE O oelete TME [Jchange [ Addition
NAME NAME
SIREE] ADDALSS STREET ADDRESS
CITY-81-21P CIFY-51-2P
TTLE 7 Delete e Ol change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST- 2P
TE [ Delete LE O ctange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supptied with this Iiling does not qualify for the exemption stated in Section ¥ 18.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplessgnial report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or thes_c @ poweared 1o exacute this report as required by Chapter 807, Florida Statu7 a7hat my nare appears in Block 10 or Block 11 if

changed, or on an atta with all other like empowered.
SIGNATURE: X~<\J DEm)s Surcyy 4508 /9%/) 239 -89y

SIGNATUAGAARD TYPED OR PRINTED NAME OF SIZNING OFFICER OR GIRECTOR I I Date Daytima Phone #




