FILED

2004 FOR PROFIT CORPORATION May 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000140662 ' 05-14-2004 90010 034 ***150.00

1. Entity Name

AL'S TOTAL HOME MAINTENANCE, INC.

Principal Place of Business Mailing Address a q U D q D 6 H
3500 RENAULT CR 3500 RENAULT CR

NORTH PORT, FL 34286 NORTH PORT, FL 34286
Suite, Apl. #, elc. Suite, Apt. #. elc. 05112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEFNumber = Applied For
20’0 4 ‘D 08 7 7 Not Applicable
oe Country e Country 5. Certificate of Status Desied ~ []  98-79 Additionat
Fee Required
6. Name and Address of Currani Registered Agent 7. Name and Address of New Registered Agent

Name

LECLERC, ALAIN
3500 RENAULT CR Street Address (P.0. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

8. The above named entity subrits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations & regm(c?ﬁf_gjem. .
SIGNATURE l
. Signaturs, WDG’! or prnted narme of registered agent and hitle It applicable {NOTE: Registered Agent signalure reguirgd whan remstatng) DATE
FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fogs
-10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND YRECTORS IN 11
ME . PS [ Detets TITLE [ Change [ Addition
| NME LECLERC, ALAIN NAME
STREET ADORESS | 3500 RENAULT:CR STREET ADDRESS
GIY-51-219 NORTH PORT, FL 34286 CITY-SI-2IP
:-_ﬂILE oy O Delete TITLE [JChange [ Addition
NAME ‘. NAME
STREET ADURESS SO STREET ADDRESS
CITY-ST-2ZP CITY-S1-71P
TILE 7 Detete TITLE [T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Cily-Si-2IP CITY-SI1-ZIP
e {7 netere 1ITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STRECT ADDRLSS
CIY-$1-2IP CiTY-§1-2P
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-s1-3p CINY-ST-21P

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). 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 oath; that | am an officer or director
of the carporation or the receiver or trystee empowered to execyle the report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment ddress, with all othg mbgwered.
/4 5/; Llo<f (%‘ 1)4/2& gy

SIGNATURE: _
k oR Pﬁun)ﬁ NEME OF SIGNING OFFICER OR DIRECTOR Uaylme Phone #




Pubathonst G /p oy LG

MARK H. KNAUF, PA W
Certified Public Accountant 036201% I~

686 N. Indiana Avenue, Suite B * Englewood, FL.. 34223
(941) 474-5450

May 11, 2004

Division of Corporations
“PO Box 1500
Tallahassee, F1 32302-1500

Gentlemen:

Al’s Total Home Maintenance, Inc. incorporated the end of last year. Being a new corporation he is
unfamiliar with the UBR requirement that must be done each year. He did not receive the post card
notifying him that he must do the UBR. Being unfamiliar with the UBR requirement he did not call to

request a form by mail.

Please accept his $150.00 check for this year’s report.

CPA



