"2005 FOR PROFIT CORPORATION
REINSTATEMENT P .

DOCUMENT # P03000150280

1. Eniity Name

CENTRAL FLA. HOME REPAIR, INC.

FILED

05 AR -9 m10: 3

Principa! Place of Business Mailing Address

SEChamm s 5 e
LT T oA TER A

S M AR RRR A

Suite, Apt. #, elc, . Suite, Apt. #, elc. 03032005 REIN-P CRZE098 {6/04) %
City & State City & State 4. FEI Number Applied For
04-3780872 Mot Applicable
4o Couniry Ze Couniry . 5. Cenificate of Status Desired $8.75 Aaditional
. Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ, GENARO R
13031.SCOTTISH. PINE LANE - . Sreat Address (P.0Q. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL | Zip Code

8, The above named entity submits this statement for the puzpose of changing ils reglstered office or registered agent, or hoth, in the State of Flotida. | am familiar with, and accept
the obligations of registered a

SIGNATUHE/ e 3 [ b [ DB
o pimted name of ragudBe agent sng WQM. {NOTE: Rogisteret Apent signaturs required when reinstating) OATE /
In accordance with s. 607.193(2)(b), F.S., the

CFILE NOW! FEE IS $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 CEFICERS AND DIREGTORS IN 11
ME P 3 Delete e P, T B Change [ Addition
HamE NUNEZ, GENARO A P NAME NMunez, Gengo
STRCET ADDRESS | 13031 SCOTTISH PINE LANE SREETALRESS | [ 203/) SCo el Pine Lane
CTY-ST-2P | CLERMONT, FL 34711 £Imy-§t1-2p Cleyimpont FL Fe7tf
TmE vP 2 Delete L VP S . Ol Change  AKocition
Ak GARCIA, RUBEN VP NAE Nan ez , FTORDA Liza
STREEY ADDRESS | 13031 SCOTISH PINE LANE SRETAORESS | f 25 2/ S Cd FAE sl Pine Lany e
arv-s-2p | CLERMONT, FL 34711 Ty -5T-2P Cl eysmpmt Fo FY4¢74)
TILe ] Delete TLE [ thange [ Addition
MAME NHAME
STREET ADDRESS . STREET ADDRESS _
CITY-57- 2P . . : - L ovstae - o - T
TLE [ Detete TLE _ han_ge 7] addition
HAME HAME (] Lt ‘ﬂ- SAHESTH )
STREET ADDRESS STREET ADDRESS 03/16/05--01008--005 *H'd[i =75
CIvY-5T-2P CITY-ST-BP
TITLE . 71 Delete TITLE T Crange  [] Addhion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE . [ petete TITLE (I Changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥- 2P CaTY-§T-2p

12 | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporalion or (he receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: Pyasident  3/Yos 353-209-9Ls
D NAME OF SIGNING OFFICER Oft DIRECTOR Dﬂta Daytms Phiche 4




