2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 01, 2007 8:00 am

1. Entity Name 02-01-2007 90017 027 ***150.00
DISCOUNT HOME REPAIR, INC,
Principal Place of Business Mailing Address
3096 SPIREA ST 3096 SPIREA ST 600 1 0 4 4 8
SARASOTA, FL 34231-7521 US SARASOTA, FL 34231-7521 US ‘
7;5 S, S'i‘rc’ckm Aw 55 S. Gutfstream five
Suite, Apt. #, elc. Suife, Apt. #. etc
{ 01292007 Chg-P CRZE034 {12/086)
Unuk Efu”rﬁ nat §OHA 9 !
City & State City & State 4. FEI Number Applied For
Sacasactol FL acoter FL 04-3779643 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
i - e - 5. Cernf f .
5 4 2_5 b . AS A 5 4’ 2_ 3(0 s A Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;’ Name
i SPIEGEL & UTRERA, P.A. s
1840 SW 22ND ST... Street Address (PO Box Number is Not Acceplable)
4TH FLOOR ey
MIAMI, FL 33145.
r\ City FL | Zip Code
8. The above pamed pntity g bmits this st ent for the purpose of changing its registered cffice or registered agent, or both, in the State ot Florida | am familiar with, and accept
the obligalpns Myrdgistergd afely. :
SIGNATURE 2 Jp e ” — [/3.4 07
Signature, wﬁd orprntey name of regrstered agent and nile i applicable (NOTE Regislereo Ager: signature 1eaured when rorstaing| Daif
\
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND BDIRECTORS IN 11
TIHLE FD [ petete THLE MChange [ Addition
NAME FUTCHI, DENNIS NAME
STREET ADDRESS [-3096-SRIREA-ST STREST ADDRESS 35 S, Gul Ps-i-reqm H ve #E04A
CITY-ST-ZIP SARASOTAEL-342347521 CITY-ST- 2P SCLFCLWC\_ "_?..L_ 5(-{ 2_5
TITLE O velete it [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-S7-2IP
TINE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T- 2P . —_ oy Sz —
TITLE 1 pelete TLE [Jchange  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2iP
TITLE O Delete TTLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE [J Delete TITLE [ Change ] Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I7 CITY-§T-71P
W
12. | hereby certify that the inforchation sulyplied with this tiling does not gualify for the exemptons contained in Chapter 119, Flionda Statutes | turther certify that the information
indicated on this reorT M subplemental report is true and accurate and that my signature shalt have the same leGal etfect as if made under cath, that | am an officer or direcior
of the corporation ar 9 B ed 10 exacute this report as required by Chapter 607 Florid: Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an atia Qi other like empowerad 0'4
SIGNATURE: Dennts Futeni 119/0‘1 a24-8794
SIGNAT[‘E AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daytime Phone ¥




