2005 FOR PROFIT CORPORATION Ma Og I%OE[:)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000014146 Secretary of State
05-03-2005 90138 019 ***150.00

1. Entity Name

ERNIE'S COMPLETE HOME MAINTENANCE, INC.

Principal Place of Business Mailing Address
3912 EQUESTRAIN COURT 3912 EQUESTRAIN COURT , T
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 : 9 00468 32

e e o |EVEEEEI

Suite. Apt. #. etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 {10/03)

m{f& State f) LLEL\ F: L Cj{y & State m\ ‘ PL_ ﬁ Number q cr L{ 8 8 ,7 :zfizi ;::b;e

%ZELO\DS) Couffn-yS ‘q éipwkb g Counitr\/l < Fl 5. Certificate of Status Desired 0 ?g':sq;f:;“"“a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1840 SW 22ND ST. Street Acdress {P.0. Box Number is Not Acceptable)

4TH FLOOR

MIAMI, FL 33145 39/ FQUESTRIAY CT,

YMIPOLERULS |, FL[En6y

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

eI N Weenss  ERyesTS MoLers PTO  4/9/s

typed of piMad Name of fegickred aGant and 11 J appkcatile. (mmmmwmmnmm)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May ge
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Adced o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/ CHANGES TQ OFFICERS AND DIREGTORS IN 11
TME PTD O oelets THE 7o [R.change [ Addition
RAME MORRIS, ERNEST $§ NAME MORRLS , EEPEST 5,
STREET ADORESS | 3912 EQUESTRAIN COURT sweEETADORESS | RGIL E & Ve TR
or-sz¢ | MIDDLEBURG, FL 32068 or-st-2r [P DODILE 61»81.\ Fu 32908
TMLE V' O gelete TITLE \ Bchange [ Addition
HAME MORRIS, MARGIE S NANE MmoFEDs mARLE S,
STREET ADORESS | 3912 EQUESTRAIN COURT SREETMORESS | BT ¢ a wESTRDY T
orv-s-nf | MIDDLEBURG, FL 32068 CITY-ST-ZP MID DL EARLLL, FL 2720 5’
me 5 O Delete e =4 Klcrenge [ difion
NAME JOHNSON, CAREY A NAME JORLSOY,C Q&Gl{ a g
STREET ADORESS | 3912 EQUESTRAIN COURT swETADORESS | 3T 12 & ch:smu T
cv-s1-20 | MIDDLEBURG, FL 32068 ovstae | MY PLEBWEL /~L 320§
L 1 Detere i ¢ D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE [ pelete TILE [ Chenge [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cirr-S1-2P CITY-5T-2P
TLE O Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same jegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repcn as required by Chapter 607, Florica 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:./;CQMQ"““‘A* A Moms  Eevesr 5. morkes ‘//2?/ 5 (Qo4)5688 Sﬁ

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




