2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] | FILED
DOCUMENT # P03000139475 R~ Apr 06, 2005 08:00 AM
1. Entiy Name B ~ Secretary of State
GREENWOQOD HOME REPAIR CORPORATION
Principal Place of Business ___ ___ ~ Mailing Address : _ - - -
4240 QVERMILL DRIVE - 4240 OVERHILL DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852
us . us
T R AR MO AR

Suite, Apt #, alc. S Suite, APt #, etc. ) 15t MOORE CR2E034 (10]04)
City & State T " City 8 State 4. FEI Number Applied For
_ _ 14-6265589 Net Apnlicable
Zip Country Zip country &, Certificate of Status Desired O fi'gi 3?:;”""3}
6. Nama and Address of Current Regisierad Agent ‘ _;7 Name and Address of New Registerad Agent
T - - Namg T T :
fg EOEgW&%?tLL%g!\?ES CEO Street Address (P.C. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852 -
City - FL ‘ Zip Code

8. The above named entity submits this stalement for the putpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar wilh, and accapt
the obligations of registered agent.

SIGNATURE — — - e - N
Sgnatwre, typed o pnnted name of ragistered agent and Vil f applcatle [NO‘!‘E Hogisléted Agent signatws required whan réinstafing) - DATE
— — S —— - o S —
FILE NOWl! FEE |§ $1506.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, o OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
L P - ' [JDeiste B it - [ change  [J Additin
NAME GREENWOOD, LEWIS § e jyml';_lgl"fj’??[i 15 )
SIRFFT ADDAESS | 4240 OVERHILL DRIVE 13611 ATDRESS 04/ 0B AD5-50013-013 150,80
CIY. §T-0P MERRITT ISLAND FL 32952 . LTSI AIF
e v - T R [JChange  [] Additian
NAME GREENWOOD, MARLENE H NAME
SIREFT ADDRESS 1 4240 OVERHILL DRIVE STRFF T ANDAFSS
ciry ST-2IF MERRITT ISLAND FL 32952 CIY.ST-2IP
g - [ Delete N A ’ 1 change "] Additton
NAME NAME
SIREFT ADORESS STRECT ADDRESS
CiIY-81-2P CIY.Si- AP
HILE T ST [ Defete N [ Change ijAdd:‘tian
HAME NAME
STRFFT ADDRESS 3IBLeT ADDRESS
oIy, §T-7P CITY-5T. 2IF
' - DT Delete ne [l change [ Acdition
NAME RAME
STRILT ADDRISS SThtLT ALDRESS
LY. 5T-21P CHT-5T- 29
e . - N T gete f§ witi D change ] Addition
NAME h NAME
SFREFT ADDRESS ' SIRLE T AGDRESS
£iy-5T.29 Y ST-7P

12. | hereby certify that the information supplied with this filing does not qualily Tor the exempbion siated in Section 118.07[3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the: carporation or the recedver gy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 7F
changed, or on an attachment willd an address, with allother like empowered

SIGNATURE:

| O

¢/zfo5 Y53 OLpL

A DIRECTOR . 4 Dalg "Day'rma Phone #

ATUAE AND TYPED OR

D NAME OF SIGNING OFFIC




