FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000014464 Secretary of State
1. Entity Name 03-18-2005 90042 019 ***150.00
PHIL CLARK HOME REPAIR, INC. 05-04-2005 90113 027 ***150.00
Frincipal Place of Business Mailing Address
1750 WESTERN AVE 1150 WESTERN AVE
CANTONMENT, FI. 32533 CANTONMENT, FL 32533
e v AR AR
Suite, Apt. #, etc. Suita, Apl. 4, etc. 05022005 Chg-P CR2E034 {10/03)
Cily & State City & Siate 4, FEI Numnber Applied For
Jo &2z (j 0/ 7 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired (] ?:gosqli:ﬁ“ml
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

CLARK, PHILLIP G
1150 WESTERN AVE Street Address {P.0. Box Number is Not Acceplable)

CANTONMENT, FL. 32533

City FL [ Zip Code

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

SIGNATURE
- Sgnaiure, iyped of prmted name of e sierdd 20ent and ttie f Appheann. (NOTE: Registersd Agert signature requwad wher renstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2003 Trust Funa Contribution. O  AcdedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P @ Delete e ? o 3 [lcmnge  Edition
c . ay”
NAVE CLARK, PHILLIP G NAE Rebacea O " [
STREET ADDRESS | 1150 WESTERN AVE, STREET ADDRESS 150 wWasier
otv-si-22 | CANTONMENT, FL 32533 CTY-ST-2P C, ,,ﬁ swnaed XY 32433 Q resS.
TME s W Deicie TLE O change [T Addiion
HAME MIMS, FRANK MAME
STREET ADDRESS | 928 NORA AVENUE STREET ADDRESS
Ciy-§7-29 HAYES, FL 32571 CY-S1-7P
HILE 7 peete WILE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADRESS
CATY-§1-2P GY-ST-2P
e O pelere MLE CJcharge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p GTY-51-27
me O velete TLE O charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CY-§1-7P
TITLE [ petete TLE [Jchange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2° CTY-81-8°

12. | hereby certily that the information supplieo with this fling does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Siatutes. ! further certily that the information
indicated on this report or supplemenial report is true anc accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
af the corparalion of the receiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addiess, with all other like empowered.

SIGNATURE: Oglb (-RQ\Q_QQ_O\ O Navke 3 arel FE55/66S )72

SGMNG OFRCEH OR DIRECTOR Cate Daywrre Phore #




