2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P03000142839
bt | ecretary of State
N _ _ ofe 2fe e
CARL'S HOME REPAIR SERVICE OF LEE COUNTY, 04-01-2004 90011 014 *##150.00
INC.
Principat Place of Business Mailing Address
2781 BRUCE ST 2781 BRUCE ST
MATLACHA FL 33893 MATLACHA FL 33993
P.0..BOX 630
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
WARWICK, NEW YORK 02-0712486 Not Applicable
ap Country ?;990 Country 5. Certificate of Status Desired O ?g'gesql':rdg’““"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARCOLINI, CARL V

2781 BRUCE ST Street Address (P.O. Box Number is Not Acceptable)
MATLACHA FL 33993

City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and hite if apphcable, (NOTE. Regisiered Agenl signature required when reinstahng) DATE
. FILE NOW!! FEE-IS $150.00 - . . ,
i il ol e 8. Election Campaign Financin
- Afer Ma_y_l, 2004 Fe.e will b§'$559.00_ T Trust Fung CSntr?bution. : 0 fcij.gﬁoh!ﬂ:?;sa °
ake Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 3 pelete LE O Change [ Addition
NAME MARCOLINI, CARL NAME
STREET ADDRESS | 2781 BRUCE ST STREET ADDRESS
CITY-5T- 2P MATLACHA FL 33293 CITY-5T- 7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-71F CITY-ST-ZIP
TMLE 7 Celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2iF ,
TITLE 3 Delete TIILE O Change ] Addution
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Daytime Phone #




