2006 FOR PROFIT CORPORATION
-ANNUAL REPORT

FILED
Aug 28, 2006 8:00 am

DQCUMENT # P04000018909

1. Entity Name

HOME REMODELING & REPAIR INC.

Secretary of State

08-28-2006 90013 001 *****g 75
08-28-2006 30013 002 ***550.00

Principal Place of Business

4414 W. IDLEWILD AVENUE
TAMPA, FL 33614 LS

Mailing Address

4414 W. IDLEWILD AVENUE
TAMPA, FL 33614 US

2 Pringipal Pluce of Bgsiness -

0309 ¢

CA '(3—&‘3‘1’0’

3. Majlin ﬂdreﬁk L .
N@ 6 Boy j 563

—_—— R

LAV ERRTRAAAVAR AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

07252006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FE| Number Applied For
agert Z ﬁ[’ 26-0079335 Not Applicable

Bhey | dils 3503 ¢

el

o $8.75 additional

§. Cenificate of Status Desired §
Fee Required

6.' Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALDES, PEDRO SR¥
4414 W. IDLEWILD AVENUE
TAMPA, FL 33614

yd,

Name
o AN
Street Address (P.O. Bo #er is Not peceptable)
SR ity
P

Cﬁm 2L 3

FL

e3¢

8. The above namefi e

the obligationg/ot rgQisteffed age

ity submils/try statement for the purposs of changing its registered office or rﬁb’isxered'agem, ar pothY; in the State of Flarida. | am lamiliar with, and adcept
8 v

SIGNATURE ™t M '

/ Shinature. tyded or prinededime of reglsléﬁ&'a%m and fite it epplicabla.

{NOTE: Regis!ered Agant signature raquired whan reinstating)

DATE

T -"‘/ifu‘:-:'ﬂdmﬁ "FEE 15°'$550.00
Due by September 6, 2006

9. Eleciion Campaign Fi
Trust Fung Contribution.

inancing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O detete TIMLE {1 Change () Addition
HAME VALDES, PEDRO SR NAME

STREET ADDAESS | 4414 W. IDLEWILD AVENUE STREEY ADDRESS

CIY-87- 2P TAMPA, FL 33614 CITY-§7-21P

TME VP ! , O Deletz TLE D cChange [ Addition
NAME Ma H e /V 4 / NAME

STREET ADDRESS O_Id ; G3YY smeer ooness

CITY-§1-2P {S‘Q'Aa*p ~ PO ﬁuxju ﬂj_? : CTY-51-20

TITLE - {7 Delate e {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE £ Deletz TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-7IP CITY-§7-2P

THLE ~ O Delete TILE [0 Change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

TILE [ Cetete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the intormation
indicated on this report or supple

SIGNATURE:

| report is true an

han adtiress, wiph all other j§ mpowered:

plied with this 1i|in§ does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | furiher certity that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver £r fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment

ﬂ]NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Ch e - /%é
L [§

Daytme Phona #




