FILED
2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #P03000152412 04-12-2007 90027 013 ***150.00
. Enity Name
PAUL BALAS HOME REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
805 WOODSORREL LANE 805 WOODSORREL LANE
VENICE, FL. 34293 VENICE, FL 34293
L TR
Suite, Apl. #, etc. Suite, Apt. #, atc. 03312007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
20-0480847 Not Applicable
Zip Counitry Zp Country 5. Cernificate of Status Desired O Eeae';glﬁg:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
RENAISSANCE TAX & BUSINESS SERVICES, INC. < £d“ V(\Plé . f b"f ‘7‘3 SA 5o
2357-3 S. TAMIAMI TRAIL treet ress (P.O. Box Number is Not Acceptable
SUITE 201 ' Jo Wovnsoaner

VENICE, FL 34293

e \J ENicg FL l ZB(‘;%{:{?ZS

8. The above named entitf-submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. am familiar with, and accept
the obligations of registered agent,

SIGNATURE ﬂb—/ 6’ P

Signature, Typed or prirted name 0 registered agent ana e f appicable (HOTE: Ragistered Agent signatta required when renslaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1t. "ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THLE P M pelete TILE O change  [] Addition
NAME BALAS, PAUL NAME
STREET ADDRESS | 805 WOODSORREL LANE STREET ADDRESS
CIY-ST-2P VENICE, FL 34293 CITY-ST-2P
TITLE ] O betete TME []Change  [_] Addition
HAME BALAS, DEBBIE NAME
STREET ADDRESS | 805 WOODSORREL LANE STREET ADDAESS
CIMY-5T-2P VENICE, FL 34293 CITY-S1-219
TIRiE [ pelete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREST ADORESS
CITY-51-21p CITY-S1-21P
HTLE 1 belete TITLE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE ) crange [ Addition
HANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE T velete TITLE [JcChange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as f made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule 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 ke empowered.

SIGNATURE: /2~ . ¢ b 0z

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Dt Daytre: Phore &




