-

FILED
2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000141349 G R Is 04-17-2006 90380 002 ***150.00

1. Enlity Name .

ANDERSON'S HOME REPAIR INC.

Principal Place of Business Mailing Address
4738 TUNIS ST. 4738 TUNIS ST. 4 005 l 3 9 9

JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US

012420086 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Fea AERTRAF

73-1687231 Not Applicable
- ; $8.75 Additional
5. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Registerad Agant

T oo DO NOT WRITE
JACKSONVILLE, FL 32205 , |N THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrasiure. fyped o printed name of regisiered agent and tle if appheable {NOTE" Regsstered Agent sigrature required when remstatng| DATE
FILE NOWIl! EEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. QFFICERS AND DIRECTORS |
TIMLE P
HAME ANDERSON, ROGERE

STREET ADORESS | 4738 TUNIS ST.
CITY-ST-2P JACKSONVILLE, FL 32205

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

me

NAME

STREET ADDRESS
CIry-5i-ziP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the information supplied with this ﬁlindg does not gualily for the exemptions contained in Chaprer 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada undar oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with all other like pAmpowered.
f (A h pe 969 477216/
Date

SIGNATURE:
Daytma Phone #

RE AND TYPED OR PRINTED NARE OF SIGNING OFFIGER OR DIREGTOR




