. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P03000142839 .- Mar 19, 2007 08:00-AN
1 Eniy Name Secretary of State
%%RL’S HOME REPAIR SERVICE OF LEE COUNTY,
Principat Place of Businoss ' Mailing Addrass
2781 BRUCE ST ) P BOX 530
MATLACHA FL 33883 — - WARWICK NY 10880 i!
A
2. Principal Place of Business - No P.O Box # 3. Mailing Address -
Suite, Apl #, ofc. ~ B ’ Suite, A{.ﬂ #. efc. ) o 15t MOORE CReEo34 (TGIIQG}
Cily & State - T ChydStal 4. FEINumbsr 5 6749488 Applied For
) Nt Applicable
Zip Country &P Country 5. Certificata of Status Dasired ) ?e%gesq ﬁﬁz‘““a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" Name )
MARCOLINI, CARLY ~ .
2781 BRUCE ST Street Addrass (P.0. Box Number s Not Acceptabic}
MATLACHA FL 33883
City Fi.. Zip Cade

8. The above namad enlily suomits this stalement for the purpose of changing its registered office of registercd agend, of bolh, in the State of Florida | am familiar with, and accept

the oidigations of pelisiored agent.
. 9’__ .
SIGNATURE &d% Atgl mﬁ g ?

Segaang, YT o pontes name of mgeered agers and Lis £ appteable, T NOTE Begaieted Agant s frod when re ing)

FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 1 N

N ; rust Fund Contribution. [ AddedioF
Make Check Payable to Fiorida Department of Stale orees
0. - CFFICERS AND DIFECTORS ]+ T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TIELE b ' [ pelete i O Ghangs (3 Additlon
NAME MARCOLINIG, CARL AN
SIRCCT ADDRESs | 2781 BRUCE ST SREET ABDPESS
CITY - S 7P MATLACHA FL 33383 CIFY- St 2F
e M pelcte Wit O clhiange [ Adition
s N UODDDoSS IS |

v uB-‘.ﬁ Lo

STRED] ADDRESS SIHEET ADDRESS A T DT 1
PATY . ST ZIP CITE-5T. 2P Q27 A7-80082-010 150,00
e - O pesiz | [T ‘ o iones Tagdion
HAME ' HAML
SIRETT ADBRESS STREET ADDRESS
oy - 5521 Y 80P
W - ' 1 belete Has Clchange [ Addition
NAME HAME
STRETT ABDRFSS STHEEY ACDRESS
Y-S 2P Y S3-BP
HHE o M paste HILE Clctame [ Additlon
o N
SERLLT ADDRLSS SIREET ADDRESS
CIFY-81-7ip LilyY - §1- AP
e - T [ Dette T Clchange [ Aadidon
NAs HAME
SIRET ADDRESS STRLET ADDRESS
CITY - SF-ZP LAY SETIP

12. t horeby cortify that the information supplicd with this Tilng does not qualify for the exemplions contafed in Scction 119, Florida Statutes. | further Gorlify that Ihe information
indicated on this roport or supplomental roport is true and accurate and thal my signature shall have the same legal effect as if made under catly, that | am an officor or direcior
of the cotporation or o recgver or rustee empoweored to axecite this reportas required by Chapter 807, Florida Statutes; and that my namo appears in Block {0 or Blook 11,
if changed, or on an alischy®ent with an address, with all other ke empowered. :

*

M CARL MARGOLINI 3/6/01 P 9PL-254&

SIGNATURAE AND TYPED OR PRINTED MAME OF SIGRENG OFFICER OR DIRECTOR [p> ) Taytine Phohe 8

SIGNATURE:

o CERT # 7006 2760 0007 6034 &£378



