: - FILED -
2006 FOR P RO T R ORATION Apr 10,2006 08:00 AM
Secretary of State

| DOCUMENT # P03000156385

1. Enlity Name R

C & F HOME REPAIR, INC.

| PrivcipaiPlace of Business Mlalling Addsess
7223 SAN LUS T, 220 K. BAYSHORE BLVD
TAMPA, FL 33634 UNIT 207

CLEARWATER, FL 33759

WG ARATEEREN

04042008 Mo Chg-P  CRZE034(11/05)
DO NOT WRITE IN THIS SPACE e T anpﬁeara:j
20-0521324 Mot Applicabte |

. : $8.75 acaumonar
5. Certificate of Status Desired O Feo Required

8. Mams and Address of Current Registored Agent

s AN LU BT DO NOT WRITE

7223 SANLUIS CT

TAMPA, FL 33634 IN THIS SPACE

—

B. The abovs named entily subeiits this statement far ihe purpose of changing s registered olfice or registered agant, or both, in the State of Florida. | arm famikar with, and accept
the obligations of registered agent.

SIGNATURE
Bigneture, Iypsd o primed nane ol megistered e, wed e § sppicable TROTE, Registored Agert signature reqcired when reinsfaling) DAY

FILE NOWII FEE {8 $150.00 %. Election Campaign Financing $5.00 way Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Confribution, ] Added lo Fees

e, OFFICERS AND DIFECTORS T ]
THLE P

AME HORVATH, CSABA

STRLET ADDRESS | 7223 SAN LUIS CT

CIiY-§T-a0 TAMPA, FL 33634

TLE Uoee0o43rn43
" 04/22/06-80038~005 150.00

STREET ADDRESS
LIrY-57-ar

v DO NOT WRITE

e IN THIS SPACE

HAWL
STREET ABDRESS
CRY-5T-2i0

THLE

NAME

STREET ADDRESS
CEY-S3-Ip

.

IMLE

HAME

SI6EET ADORESS

EY-ST-21p

12. [ hereby certify thal the informabion supplied with this Tiing does not qualily far the exemptions contained in Chapler 119, Florida Statules. 1 furingr cerlily that the infermation

indicated an this report or supplemental report is frue and accurate and thal ay signature shail have the seme legal effect as if made under palh: thal t am an ofircar ar dicectar

ol the curporatran ar ne cecaiver ar rustes empowered o executs this report as required by Chagter 607, Flaridd Statutes, and (Nal wmy name appears i Biock 10 or Blogk 31 i
changed, or on an attachrmerit with an address. with all other fike empowered

SIGNATURE: ~~ = sl e Mre <d~  Conba WORYVATH b é/oia_‘ o

EIGNATURE AND TYPED OR PRINTED NAME DF 8IGNING OFFICER OR DIRECTOR  ~ Daytime Phone § _J




