- FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000013062 ecretary of State
1. Entity Name 04-30-2007 90394 QQ7 ***]158.75
DICK;S HOME REFPAIRS INC.
Principal Place of Business Mailing Address o
107 SUNNY LANE 107 SUNNY LANE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
B B R AD AR A LT
qu Siinnu Lane 101 Sunny Lane
Suite, Apt. #, atc.  J Suite, ApL #, elc. - 01062007 Chg-P CRE034 (12/06)
City & State City & State 4. FEl Number Applied For
Auburadale, FL Avbirncale L 20-0606661 ot Appicabie
éggﬁ CDU”""L{SH ,52?) %2> COU”[CLSQ( 5. Cortificate of Status Desied 2 ?ggsq Jddional
6. Name ami Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

GREEN, PAMELA A

11040 CYPRESS GARDENS BLVD Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33884

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad oifice or registered agent. or both. in the State of Flovida. | arm familiar with;-and-accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnled nama ot ragislarsd agen| and tlie il applicaile (NOTE: Registered Agent signaturs requirad whan ronstating ) DATE
FILE NOWIH 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 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE [ ] Oelee THLE [ change  [J Addition
NAME MOBLEY, RICHARD M HAME
STREET ADDRESS | 107 SUNNY LANE STREET ADDRESS
CiTY-ST-ZIP AUBURNDALE, FL 33823 CiTY-ST-2IP
TMLE VP 1 pelete TILE [J change [ Addition
NAME BRENDA, MCBLEY J NAME
STREET ADDRESS | 107 SUNNY LANE STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p
TITLE 1 Delste TIMLE [J Change  [] Addiiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CIty-S7- 2%
TITLE O Delete TLE [ Change  [C] Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 tha receiver or trustee empowered to exscute this repon 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 ather like empowered

SIGNATURE: &ua&\ O SNebb., ‘//97 A) 7 &:3- 7191450

BIGNATURE AND TYPED OR PRINTED NAME DJSIGNING OFFICER OR DIREC Daler Daylime Phone #




