2005 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT o F
DOCUMENT # P03000157306 Feb 26,2005 08:00 AM
Secretary of State

1. Entity Name
LARRY D. GREGORY CREATIVE HOME REPAIR, INC.

Principal Place of Business Mafling Address
3020 W. ELMONT RD. . 3020 W. ELMONT RD.
AVON PARK, FL 33825 - _. AVON PARK, FL 33825

e O B

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y | JApoicd For

20"0451 000 I lﬁol Annlicai:t

$8.75 additional
Fee Requirad

I
5. Certificate of Status Desired a

6. Name and Address of Current Registered Agent

BENNETT, KARLA RENE'E | o DO -NO'-I:-WRITE

1104 W. PLEASANT STREET

AVON PARK, FL 33825 = ' IN THIS SPACE

8. The above named entity submits this statement for #e purpose of changing its registered office or registerad agert, or bath, in the State of Florida. 1 am familiar with, and accep:
the ebligations ~~anistered agent. .

SIGNATURE, e P~ TP o : -l At

SONANTE tyPisu i ptad NEME O 180G/ 0d 200Nt 2nd Ml » appriaw . o {NOTE Regis gent signatura raquired when reinstating) ¥ '

R e M o i
FILE NOWI!! FEE IS $150.00 9. Electr.. Sampaign Financing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Funct Contribution O  Added to Fees
10, ] OFFICERSANDDIRECTORS ™ ] | T
IE PTD - o T
NAME GREGORY, LARRY O} .
e

STREET ADDRESS | 3020 W. ELMONT RD. . .g’jﬂﬂu{"ﬂ qu‘iaﬂ a1 ip
CY-§T-ZP | AVON PARK, FL 33826 Ue/e8/05-00024-021 150, 0
TiLE VvsD o - T T )
NAME GREGORY, SERETTAM

STREET ADDRESS | 3020 W. ELMONT RD.
GITY-ST- 2P AVON PARK, FL 33825

TILE
RAME

e DO NOT WRITE

T  INTHIS SPACE

NAME
STREET ADDRESS
City- ST-7IP

TALE

NAME

STREET ADDRESS
GiTy. 87-2IP

THILE

NAME

STHEET ADDRESS
LiTY-S7-2IP

12, | hereby certfy thal the infarmation supplied with this filing does nol quallly far the exemption stated In Sectian 119.07(@), Florida Btatutes. | further oertify that the inforrr_laﬁarf
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar directer
of the corporation or the receiver or frustee empowered to execute this repqrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmey with an address, with all other like empower 63
SIGNATURE: O, 2365 S 577922

D NAME OF SICNING OFEICER OR DIRECTOR ™ N\ S Ty Vi Male Daviime Phona #

SIGNATURE AND TYPE



