FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000013062 04-29-2005 90281 049 ***150.00

1. Entity Name

DICK;S HOME REPAIRS iNC.

Principal Place of Business Mailing Address

107 SUNNY LANE 107 SUNNY LANE

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

PR v IR UEARANTEM A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. Fl-iiumber Applied For

OO Owble | Not Applicable
p Gountry Zip Country 5. Certifcate of Status Desied~ []  $8+7D Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent

Name
GREEN, PAMELA A
11040 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Accgptahla)
WINTER HAVEN, FL 33884

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed nama of regisiarad agent and tle if applicable. {NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TLE [J Change [ Addition
NAME MOBLEY, RICHARD M NAME
STREET ADDRESS | 107 SUNNY LANE STREET ADDAESS
CITY.ST.ZP AUBURNDALE, FL 33823 CITY-5T-2IP
NLE VP [ petete TITLE [ Change [ Addition
NAME BRENDA, MOBLEY J NAME :
STREET ADDRESS | 107 SUNNY LANE STREET ADDRESS
CITY-ST- 21 AUBURNDALE, FL 33823 CITY-ST-2iP
TITLE ] Delete TINE [ Change  {T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P cmy-S1-2p
TRE £3 elete | me _ Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
Tme [ oetste TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-&7-2F
TITLE 3 Delete Tme O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filiné; does nol qualify lor the exemption stated in Section 119.07(3)(i), Florida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: 4 ekboud M _Mobit., 4/}«%5‘ (&3) N12-1479

SIGNATURE AHD TYPED OR PRINTED NAME QF SIGNING OFFICER v‘ﬁmacton Daytima Phana #




