2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2006 08:00 AM
DOCUMERT # P04000014464 S Secretary of State

1. Entity Mame
PHIL CLARK HOME REPAIR, INC.

Principal Place of Business Malling Address
1150 WESTERN AVE 1150 WESTERN AVE
CANTONMENT, FL 32533 CANTONMERT, FL 32533

IR R

03242000 No Chg-P CRIEG34 {11/05)

DO NOT WR’TE !N TH'S SPACE ‘ 4. FEI Number Applied For

80-0229017 Mot Anplicat
: $8.75 Aaditonal
5. Certiticate of Status Desired ) Fes Romuirad

©. Kame and Address of Cusrent Reglstarad Agent s

150 WESTERN AVE DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registersd agant, or bolh, in the State of Florids. { am amilar with, end Soger”
ihe obligations of registered agent. ’ : . B C

SIGNATURE .
Sigrature, nyped o odnted rare of registered aport et Tite H applicabls (MOTE: Bogistared AQent signature required when reinmaiing) OATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 TrustFund Gantiition. . 03 Added toFees
16. - OFFICERS AND DIRECTORS E ' . - T
ME P - e
NAME CLARK, REBECCAD.
STAEET ADORCSS ( 1150 WESTERN : UQUUGGSU@ZB‘:T
CITY-51-208 CANTONMENT, FL 32533 . . ﬂ‘qfa‘? r,"US-SGE}ET“Um ISU ._GU
wILE T :
MAME
STREET APDRESS
CIvY-ST- e
T
NAWE

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-oF

TIE

HANE

STREET ADDRISS
LiFe-51-1F

TTE
WAWE
STREET ADDRESS
crY-8t-2P - -

¥ : &l ate and thet my signature shell have the same legal sffect as if made under oath; that { am an aflicer of dirz.r
of the corparation & recoiver or frusiee em &d to exdcuta thig repart as raquired by Chapier 507, Florida Statyles; and Tal my name aprrears I Black 10 of Block 11

changed, orenan tﬁachmen with an,address, withialt other
SIGNATURE: \M .3/:4‘@& /i of, &S0806 (™

12. § hereby certify that the in ton sup;lnlied with thig filing does not qualify for the exemptions contained in Chapter 119, Perida Statutes. § further cenify thef the infouraiiu
indicatéd an s re T supplemental report is true an k g

ke ampowsred.

TURE AND TYPELAQR FRINTED'NAME OF $IGRING OFFICER OR DRECTIR Deyia Pars ¥




