2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Po3000142839 Mar 14,2006 08:00 AM
1. Entity Name Secretary of State
%%RL’S HOME REPAIR SERVICE OF LEE COUNTY,
Principal Place of Business Mailing Address
2781 8RUCE 8T PO BOX 830
R R IR RGN KRR
2. Princpal Place of Busness 3. Mailing Address
Suite. Apt. f, ele. Suile. ApL. #, etc. 1st MOORE CRZE034 (10/05)
[ City & State Crty & State 4. FE Numbsr B Japlied For
) " 02-0712488 [ ot Appiicat.
Zip Couniry Zip Country 5. Cectilicate of Statuus Dasired O gg‘;;‘sq ;?ei"“oﬂ at
o 8. Name and Address of Current Registered Agent ) N 7. MName and Address of New Registered}iént )

Name

g%ﬁc%ggE %#RL v Street Address (P.O. Box Number s Not Acceptatle) o

MATLACHA FL 33883 : -

City F L ' ECDC’B

B. The above named entity subrmits this staterment for the puipose of changing ifs registered office or registered agent, or bath, in the State of Fk-arida. I & farmdtar witl, and acae
the obhgalions of regisiered agent.

SIGNATURE
Crotwtsie tynnd e pratod tatme ol 1egistecntd agent amd Sk i appheatie [NOTE Refistonss Agenl egriahe reqursd when ronsialing) DATE
FILE NOW1H! FEE}S $‘5p'00 - 8. Electian Campaign Financing $5.00 may ©

After May 1, 2006 Fee W!R Be 3550‘06 < Trust Fund Contribulon [ Added to Fees
Make Check Payable to Floridy Department of State ’
@ OFFICERS AND GIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
It [D 3 Detete TILE Comange  Jau
NAME MARCOLIN, CARL HAME LHOO0O00457099
SIRLEL ALURESS {2781 BRUCE 8T STREES ADDRESS U5A23400-B0037-022 150600
City-ST-27 MATLACHA FL 33993 GITY-St- 4
THLE 73 peteta L O Change [J Adis
HAME HAME
STHEL T ADDRLSS Silitkt ADDRCSS
GIY-ST- I £1%-$7-2P
TIE 2 Detete Tt [3Change [ acan
AL MAME
STRELY ADDRESS SUHLLE AODAESS
CHY-SI-IP : CHY-S1-21P
AT 3 Derets e O e 0] pa
RAME MAME
STREET ADDRESS STREET ADDRESS
GHY-§T- o CITY-51-2IF
e 2 Dotete TilE 3 Change A
SAME A
STREET ADORESS STREES ADDRESS
CHY-$7-1P CEY-ST-2p
TiTe 3 Detete: TilLE {1 Change Addih
RAME NAE
SHHELT ADDBESS STALLT ADORESS
CIiY-§1- 0 OFY-SE- 2P

12. 1 hereby certily thal the information supplied with Tis fling does nat quatity for the exemptions cantained in Section 119, Flarida Stalutes, | fusther certify 1hat the information
Inthcaien on s repon or supplemenal repon s ue and accurate and ihal my signature shall have the same legal effact as f made undar oath; (hat | am an olficer of disector
of the corpurahon or the recever of inusies smpowered to execule this repon as required by Chapter 807, Plonda Staktes; and 1hal my rame appears in Slock 10 or Block 11
if chanped, or on an alfachiuent with an address, wih ail other fike empowerad,

CICNATIIRE: &/ SUprale ’ CARL MARCOLINIL 3/6/06




