2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AM

SARASOTA, FL 34236 US SARASOTA, FL 34236

DOCUMENT # P03000131929 . o Secretary of State
1. Entity Name

DISCOUNT HOME REPAIR, INC.

Principal Place of Business Mailing Address

33 S0UTH GULFSTREAM AVE 33 SOUTH GULFSTREAM AVE

UNIT 8044 UNIT 804A
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01222008 No Chg-P CRZ2E034 (11/05)
4, FE! Number Applied For
04-3779643 Not Applicable
’55 :’5‘.%:?' 5. Certilicate of Status Desired ] $8.75 Additional
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Fes Required

6. Namo and Addron of Currem Rogll ared Agonl
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SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145
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8. The above named antity submits this statement for the purpose of changing its
the obligations of registered agent.

SIGNATURE

reglslerad office ar reglslared agent, or both in me Slale of Flonda I am famlllar wnh and accepl

Signatwre, typed or prinled name of reglsiered agan and ttle it applicable

{NOTE: Registerad Agent signatura required whan reinsiating)

DATE

FILE NOW!lI FEE IS $150.00 8. Election Campai

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

gn Finanging

$5.00 may Be
Added {o Fees

10. QFFICERS AND DIRECTORS

[

PD

FUTCHI, DENNIS

33 SOUTH GULFSTREAM AVE STE 804A
SARASOTA, FLL 34238

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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NAME

STREET ADDRESS
Ciry-S7-2IF
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TITLE

NAME

STREET ADDRESS
CITy-Sr-2I
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STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
crry-S1-21P
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TITLE

NAME

STREET ADDRESS
cny-51-ZiP
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indicated on this repofLa suppl enial report is true 4
R erecyid xacule this report
3 ampowarad.

SIGNATURE:

12. | hareby certify that the informathgn supyplied with this filing does not qualify for the exemptlons containad in Chapter 118, Florid
q accurale and that my signature shall have the same legal effect as if

a Statules | turther certify that the information
ade under cath; that | am an oflicer or director
as required by Chapter 607, Florida Statutgs: and Ypat my name appears in Block 10 or Blogk 11 if

vewrs Furesy  \\9D /99)) ARY -3D9Y

SIGNATURE ANC T‘{ED OR PRINTED NAME OF BIGNING OFFICER

OR DIRECTOR \ Date 1V Daytime Pnone #




