2005 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT # PO3000142968

1. Entity Name
LIVE OAK HOME REPAIR, INC.

+

" "Mailing Address

5263 BUNYAN ST
SARASOTA, FL 34232

Prircipal Place of Business

5263 BUNVAN ST
SARASOTA, FL 34232

i

FILED

Jul 07,2005 08:00 AM
Secretary of State

IOV

Ll

I

LR

06302005 No Chg-P CR2E034 (10/03) _
Do NOT WRITE |N THIS SPACE 4. FEI Number Applied For
45-0531048 Not Applicable
5. Certificate of Status Dasired ] $8.75 Additional

Fee Required

5. Name and Address of Current Hggist_e_[ed Agent

SORIA, FRANK
5283 BUNYAN ST
SARASOTA, FL 34232

IN

DO NOT WRITE

THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
the abligations of registered agent.

SIGNATURE

both, in the State of Flerida. | am familiar with, an

d accept

Signature, typed or printad nama of rogisterad agan: and tite i applicable,

(KOTE. Reglsterad Agant sigrature required whan reinstating)

DATE B

$5.00 May Bo
Added o Fees

8. Election Campalgn Financing
Trust Fund Contribution.

FILE NOWI!! FEE I8 $150.00
Pue by September 7, 2005

In accordance with s. 607.193(2)(b), F.5., the
carporation dit not recaive the prior notice.

10.

TIILE

NAME

STREET ADDRESS
CITY-§7-2P

"~ OFFICERS AND DIRECTORS !

PT

SORIA, FRANK

5263 BANYAN STREET
SARASOTA, FL 34232
Vs |
SEARL, WESLEY

2419 ROXBURY CIRCLE
NORTH PORT, FL 34287

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TIRE

NAME

STREET ADDRESS
CITY.57-2P

TITLE

NAME

STREET ADDRESS
CITY.57-7P
TIVLE

NAME

STREET ADDRESS
CiTY-sT-78P
TILE

NAME

STREET ADURESS
Cry-ST- 717

IN

DO NOT WRITE

unoonn371241
e 55—35613_9—0 16 i50.00

THIS SPACE

12. [ herehy cestify that the information supplied with this ﬂlin§ does not qualify for the exemption stated In Section 119.07
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustee empowered to execute this rep
changed, or on an attachment with an address, with all ather ke empower

SIGNATURE: j‘;

1

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 807, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

%3‘)0). Florida Statutes, 1 further certify that the informafion -

_;z_,-os"
Z Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




