2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2004 8:00 am

DOCUMENT # P03000152412

1. Entity Name
PAUL BALAS HOME REPAIR SERVICE, INC.

ecretary of State

04-27-2004 90086 045 ***158.75

Principal Plece of Business

805 WOODSORREL LANE
VENICE, FL 34293

Mailing Address

805 WOODSORREL LANE
VENICE, FL 34293

TIUV I JJID

2. Principal Place of Business - 3. Mailing Address

0T O

Suite, Apl. #, etc. Suile, Apt. 4, etc.

02032004 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
A0 -0480 5"/7 Net Applicable
Zip Country Zip Countey 5. Centiticate of Status Desired $8.75 Additional
T U (R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent ™
) L 7'._%'4 N Name
REMNAISSANCE TAX'& BUSINESS SERVICES, INC. .
2357-3 8. TAMIAM! TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 ’ ’ .
VENICE, FL 34293 -
. p City Zip Codle

FL

8. The abtfe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famiiiar with, and accept

. thé obligations ot registered agent.

;SIGNATURE

Signanre. iyped or printed name of regialered agent and Tille if applicsble,

{NOTE: Regisicrad Agont gignature requized when rensiating)

DATE

FILE NOW!!I’ FEE IS $150.00
After May 1, 2003 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. < OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE P O Delete e Ol Crange [ Addition
NAME BALAS, PAUL NAME

STREET ADDRESS | BOS WOODSORREL LANE STREET ADDRESS

CiTy-§T- 7P VENICE, FL 34283 CiTy-57-2P

AnE 5 O pelete e [IcChange [ Addtion
HAME BALAS, CEBBIE NAME

STREET ADDRESS | 805 WOODSORREL LANE STREET ADDRESS

CaY-ST-2P VENICE, FL 34253 CiTy-§T1-21P

THLE O Delete THLE O change [ Adaition
WAME _ . . e e —— - N . ) _
STREET ADDRESS ) STREET ADDRESS - _—— e ke = .
CAY-§1-2P CiTy- 512

e ] Defete TIRE Cchange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITy-§T- 2P

TME 1 pelete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIly-ST- 27

TE [ Detete TE [T change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this fiilng does not qualify for the exemption stated in Secﬁon‘l'tg.OT(a)(i), Floricia Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 if

Deborahl - BALRS

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

>

e

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayt.re Phomd +




