2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - - = Feb 02, 2006 08:00 AM
DOCUMENT # P03000141366 oy 5 Secretary of State

1. Entity Name
BRI-TER HOME REPAIR, INC.

Principal Place of Business Mailing Address
679 YALE RD 679 YALE RD
DELAND, FL 32724 DELAND, FL 32724

LHIE

01212008 Mo Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pap— AopaFD

35-2220402 Net Applicable
] . $8.75 additional
5. Cerbificate of Status Desired O Pee Roquired

6. Name and Address of Cument Registered Agent

BTOVALERD DO NOT WRITE
DELAND, FL 32724 'N THIS SPACE

&. The above named entity submits this statement for the purpose of changing its reg}stered office or registered agent, o both, In the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE .
Siprature, iypad of printed name of regisleted agent snd titie if applicable, (NOTE, Repistered Agent sipnature requized when refnstating) DATE
¥ 9. Election Campaign Fmanc!ng $5.00 May Be
Af‘t.lf %Eyﬁ?igé%el-';.!.l‘?ﬂf;‘gg 35050_00 Trust Fund Centribution. 0 Added to Fees ! lL Bﬁﬁnq iS 83
‘ oA AR-panae-nid 150,00
10. OFFICERS AND DIRECTORS _ |
TILE PVST
HAME POTVER, BRIANC

STREET ADDRESS | 679 YALE ROAD
TATY-ST-2P DELAND, FL 32724

TTE b

HAME POTTER, BRIANC
STREEY ADOAESSS | 679 YALE ROAD
CITY-5T-29 DELAND, FL 32724

TLE
NAME

i DO NOT WRITE

s . IN THIS SPACE

STREET ADDRESS
CiTY-87-2iP

MLE

HAME

STREET ADDRESS
Y -87-P

HTLE

NAME

STREET ADORESS
Ciy-ST-Zip

12, | hereby cem& that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutgs. | further certify that the information
indicated on this repart or suoplamental report is true and accurate and that my signature shall bave the same legal effect as if made under aath, that | am an officer or divector
of the corporation or the recelver or frusiee empowered jo execule this report as requlred by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 113f
changed, of on an zttachment with an address, W) like empowered.

SIGNATURE: i O ﬁfrrer Frcs ment or)aa ot (28) T3L-§500
RAME CF SIGNING OFFICER OR D!REI:‘IOR Daytims Fhone 3




