2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2008 08:00 A
DOCUMENT # P03000152412 2 ‘ Secretary of State

1. Entty Name

PAUL BALAS HOME REPAIR SERVICE, INC.

Principal Place of Business Mailing Address
805 WOODSORREL LANE 805 WOODSORREL LANE
VENICE, FL 34293 VENICE, FL 34292

TN A

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v

20-0480847 Not Applicable

. C - LT o . | 5. Certificate of Status Desired O ?g';gtﬁ?:(;m’“a'

6. Name and Address of Current Registered Agent T .o N T T B s

E(A)XSLA\}V%SSLS"()RRELL LANE s . DONOT -‘WRIT_E
VENICE, FL 34293 |NTH|SSPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons cof registerad agent.

SIGNATURE
Signature. typed or prnted name of regrsterad agent and title il appicable. {NOTE: Registaiea Agent signalure required whan reinslalng)y DATE
FILE NOWIt! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UUUUDGSq_USEB
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fess DS."”ES‘JUE‘BDU?D*DDB 15[}_ DD

10. OFFICERS AND DIRECTORS | - R T .
T0LE P t AR
NAME BALAS, PAUL A : Lo
STREET ADDRESS | B05 WOODSORREL LANE S T TR _ N
orv-si-2p | VENICE, FL 34293 [ PR
e S -
NAME BALAS, DEBBIE : o o . .
STREET ADDRESS | BO5 WOODSORREL LANE L I T
omi-sT-2P | VENICE, FL 34293 R S .
TITLE 7
NAME

-~ . ..DONOT.WRITE
. A AT Y . .

NAME
STREET ADDRESS . . )
CITy-S7-2P . BN e U8

" "IN'THIS SPACE "

TILE ; R A
NAME . EECTEA
STREET ADDRESS ’ )
CiFY-ST-2P

TIME Ceo e
NAME Co L
STREET ADDRESS
CITY-ST- 2P

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or truslee empowered to execLie this report as required by Chapter 807, 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 like empowered.

SIGNATURE: foad B ol 5/ R fo &

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR "Dae S Dayume Prona 4




