2005 FOR PROFIT CORPORATION

' " ANNUAL REPORT (AR) FILED

DOCUMENT # P03000142839 Mar 19, 2005 08:00 AM
1, Entty Name Secretary of State
C':\féRL'S HOME REPAIR SERVICE OF LEE COUNTY,
INC.
Principal Place of Business _ - Mailing Address ]
2781 BRUCE 5T - PO BOX 830 ’
e MR AN
2. Prncipal Place of Business | 3. Mailing Address ) )

Suite, Apt #, ete. o Suite, Apt. #, etc. 15t MOORE v CR2E034 (10/04)

City & State . City & State 4. FEI Number Applied For

02-0712486 Not Applicable
Zip Country Zip Country " . 8.75 additional
5. Certificate of Status Desired I ?ee Req{ﬁre&""”
6. Name and f\fldrass of Current Registered Aéépt o 7. Name and Address of New Registered Agent

- o 1 Name .

MARCOLINI, CARL V
2781 BRUCE ST -
MATLACHA FL 33993

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity submits this statemen for the purpose of changing it ragistered office of reglstered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e _ - —
Signalure, typed of printed name o (agrstered agant and il if &pphcadhk {NCTE Regsterad Agenl sigratura raguirag whan reinsiaing) DATE
FILE NOW!!! FEE I% $150.00 R 8, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00  °_ Trust Fund Contributen. [0 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS _. |11 ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Delete {1l [ chenge  [C] Addition
MAME MARCOLINI, CARL MAME UDBBUDESSEDS
STREET ADDRESS | 2781 BRUCE ST STREET ADDRESS [3418/05-80002-001 150,00
GITY-ST-2IP MATLACHA FL 33893 CITY-51-2IP
e T Joete T Clchenge [ Additien
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2IF
NiLE I Detete TTLE [1 Change [ Additicn
NAME RAME
STREET ADORESS STREFT ADDRFSS
CITY-S1-2IP Crey-ST-21F
M [ Delete TTLE [] Change [ Additicn
NAME RAME
STREET ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-ST1-2IP
TIILE [ Deiete Y3 T3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CLFY-SI-2IP
TLE [] Delete 1 Jchange T Addifion
NAME NAME
STREEY ADORESS STREELT ADDRESS
CITy-ST-2IP GitY-SI-2IP

12. ! hereby certilfx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(T}, Florida Statutes. | further certify that the information
indlicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made uncler oath; that | am an officer or directer
of the corporatian or the recaiver or trusteg empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attach 1 with an address, with all other like empowered

-

SIGNATURE: . ! CARL._MARCOLINI 3/7/05

- el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phons *




