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2008 FOR PROFIT CORPORATION Mar 24. 2008 08:00 A

ANNUAL REPORT
DOCUMENT # P03000148451

1. Entity Namea

TRUST RALPH HOME REPAIR, INC.

Secrétary of State

Principal Place of Businessl i Mziling Address
649 MARLIN CIRCLE = "~ T 649 MARLIN CIRCLE
BAREFCOT BAY, FL 32976 BAREFOOT BAY, FL 32976 ] .
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8. The above named entity submits this statement far the purpose af changing its registered office or registered agant, ar both, in the State of Florida, | am familiar with, and accept .
the cbligations of registered agent

SIGNATURE

Signature, typad or pOnled name of regisierad agent and Utle :f apphcaie (NOTE" Regsisred Agent signaturs required when renstating) ‘ “.“-“-ﬁ-“-[‘-_]rlﬁ,:{q-_-{

i | | 14,/ 08/08-20092-010 1500
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be L 10
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS |
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NAME GROSS, RALPH L JR,

STREET ADORESS | 849 MARLIN CIRCLE
CITY-5T-2P BAREFOOT BAY, FL 32076
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‘ ;
1) 5“ b
?ieﬁ..,ie*zf‘%.%; i
et i

Nt ,&}. i it('" » .;.:

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

_,!," ‘L‘ Hs

. =;i‘
2 t" ”‘Q!‘w,gi ;. >; Sz

lo“NOTi WFIITE

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

! u ~§n h sﬁ( it ‘;}

TME - «
NAME
STAEET ADDRESS
CITY-8T-2P

7

-
¥

TITLE
NAME
STREET ADDRESS
CITY-5T-2P O

&” “; i "

et it ...:' 4

?}

i ffﬁséf’!ﬂ‘ii’ <

[ s
g gl iy ;.‘m‘e‘f, .;31 K

12. | hereby certity that the information supplied with this filing dces not quatify far the exemptions contained in Chapler 119, Florida Statutes. ! further cemfy that the |nforn1a1|on
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this raport as raequirad by Chapter 607, Florida Statutas; and that my narne appears in Block 10 or Block 11 if
changad. or on an attachment with an address, with all other likg empawered.

SIGNATURE:

Daie Daytrme Phone #




