FILED

2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT

13

a ]

"DOCUMENT # P04000019486

Secretary of State

05-10-2006 90105 025 ***150.00
1. Enlity Name
ASM HOME REPAIRS, INC.

- BOSARATONFL—-33433

Principal Place of Business Mailing Address
5637 PACIHC BEVB-NG-2905 5637 PACHEBEYE—NG-2965
25 WasdLamvns @AY QiS5 P pLaadS WAY
DEERF1zL0 FERLT, 54, ,, DEERFIECH Bercs, Fe 33643,
2, Principal Place of Business 3. Mailing Address
i . . i i . .
Suite, Apl. #, el Suite, Apl. #, etc 04052005 Chg-P GR2EQ34 (10/03)
City & State City & Slate 4, FE! Numbar ) Applied For
o 30—~ ©o2A4SY72 Not Appficabie
Zip Country Zip Country o . $8.75 additional
§. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
. o Narne
MAJEWSKI, ALAIN ) -
= 5 /5y Lfooneamns s v Street Address (P.O. Box Number is Not Acceptable)

DEERFIfet) FAEACH, T r

EER L
City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed nama of registered agant and tide if appticable. (NOTE. Registared Agent signatute requred when rewmtaling) DATE
FILE NOWIII FEE IS $150.00 9, Election Campai?n ﬁnancing $5.00 May Ba
Aftar May 1, 2006 Fes will be $550.00 Teust Fund Contribution. 00 Added to Fess

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITE D [ Detete TE OChenge [0 Acdition
NAME MAJEWSKI, ALAIN 215y Woeoo auwos Wi

STREETADORESS | SEIF-PACIFIC BLVD=NO288S pasp 2/ scn Bemced, | SR ADORESS

CITY-S1-11P BECARATON L 33433 e 33 ¥Y L CITY-51-21P

TTE [3 Delete e [ Change [ Addition
NAWE NAME

STREET ADDRESS STAEET ADBRESS

CITY-St-2P CITY-ST-21P -

TILE 3 oelete TnE = [Ochage  [3 Addition
MAME NAME

STREET ADORESS STREET ADORESS

Ciry-SI-21p CITY-ST-2IP

TITE 1 velete e [JChange £ Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS
‘CIry-§1-1P CiTY-ST-2IP

TITLE [ pelete TLE [OcChange [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-21P Y- ST-2P

e 0 pelete T C3Change [ Addition
NAME i NAME

STREE] ADCRESS STREET ADDRESS

orY-§1-2P CIY-ST-2IP

12. | hereby certify that the infarmation supplied with this fifing does not quality for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Whis report or supplemental report is rue and accurate and that my signaturg shalt have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appeargin Block 10 or Block 11 if

changed. or on an attachmant with an addrass. with all other like empowered.
X VA: le

SIGNATURE: X~ L-Ce _—" B

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date




