-

FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State
DOCUMENT # P04000021246 AR 04-08-2005 90057 041 ***150.00

1. Entity Name

CHRIS SWAN HOME REPAIR, INC.

Principal Place of Business ' Mailing Address i A
135 HIGHLAND AVE 135 HIGHLAND AVE
EDGEWATER, FL 32132 EDGEWATER, FL 32132 .
T S [GEER OGS AT
135 [ oblANG andé Camé.
Suite, Apt. #, stc™ ¥ . Suile, APL. #, elc.

01172005 Chg-P CR2E034 (10/03)

ity & State City & State : 4. FEl Number Appliad For
_ézxﬂ ‘? WAJ ;;AQA' (A'a\"‘-f »F 0‘! QA GLS/ Not Applicable

Z Count Zip Country 5. Certilicate of Status Desired O $8'75 Additional
1/ n Fee Required

-~ 8. .Name and Address of Current Registered Agant - 7. Name and Address of New Registered Agent
. Name
SWAN, CHRIS
135 H|_GHLAND AVE Street Address (P.O. Box Nurnber is Not Acceptable)
EDGEWATER, FL 32132
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
* Signai

iure. fyped of prinied name of regrstered agent and title f applicables. . {NOTE: Registored Agent signaturd reguired wih reinstatag) DATE
o
FILE NOWIi! FEE IS $150.00 9. Blection Campaign Financing . - $5.00 May 8e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. OFFICERS AND DIRECTORS 1, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME - |p - O Detete e . O change [ Addition

NAME SWAN, CHRIS. MAME

STREET ADDRESS 135 HIGHLAND AVE STREET ADDRESS

CiTy-ST-2P EDGEWATER, FL 32132 CITY-ST-2IP *

LI ) Delete TME o [Johange  [J Addition

NAME NAME .

STREET ADDRESS ) STREET ADDRESS

CITY-8T-2P ) CITY-ST-7P

TiTE [ petste TInE [Jchange [T Addition

HaMe - = “NAME.. - . . - - . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 21

TITLE . O Delete TIILE . I cChange [ Addition

NAME o NAME

STREET ADORESS : STREET ADRESS

CITY-ST-2IP CITY-51-2P -

THLE J Detete TIE [ Ctange 7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-3P CITY-ST. 2P

TE : £ Delete LE [ change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-51- 29 CITY-57-2P

12, | hereby certify that the information supptied with this filing dees not gualify for the exemption stated in Section 1 19A07f3)(i}. Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurale and thal my signature shall nave the same lagal elfect as if made under cath; that } am an officer ar diractor
of the corporalion or the receiver or trustes empowered to exacute this repert as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with an address, with all cther like empowered.

i

SIGNATURE:

IGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR . . Date Daytime Phans ¥

Apr 08, 2005 8:00 am



