FILED
2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000022073 03-31-2005 90052 025 ***150.00
1. Entity Name
MAINTENANCE & HOME REPAIRS INC
Principal Place of Business Mailing Address
3368 QUAIL ROOST DR 3368 QUAIL ROOST DR
DELAND, FL 32720 US DELAND, FL 32720 US
A s 0 G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO~ 0"10‘85'1 -] Not Applicable
ap Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and ‘Address ot Current Registered Agent 1 - 7.”"Name and Ad ot New Regl d Agent - -

Nama
STEINMUELLER, JOHN
3368 QUAIL ROOSTDR Street Address (P.0. Box Number is Nol Acceptable)
DELAND, FL 32720

City FL I Zip Code

8. The above named entity submits 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.

SIGN‘ATUHE :

e Signatura, typad or printed name of registered agent and fitle f applicable. (NOTE: Registerad Agent signature required when reinstating) DATE - * -

.7+ FILE NOWI FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be

- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees . )

- fs e DTt

10. 77 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D [ Delete TME P [ Change % Addition
NAME STEINMUELLER, JOHN NAWE
STREET ADDRESS | 3368 QUAIL ROOST DR STREET ADDRESS
CiY-s1- 2P DELAND, FL 32720 CITY-ST- 2P
TITLE O Delets TIMLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - ENY-ST-2IP
TITLE (] Detete TIME O Change  [J Addition
NAME - - NAME - - S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE 1 Delete TLE (Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-si- 4P CITY-51-2iP
Tme [ Detete L {JChange [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS _
CITY-S3-7IP CITY-ST-2P o - .
e ' ' Delete TINLE [ change [ Addition
NAME HAME n
STREET ADDRESS STREET ADDRESS
¢y 51-21p CITY-ST-7P e e e e

12, | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rpeelvyr or frustee e red o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-changed, or on an attg ith garaddidss, 1i other like owered.

SIGNATURE: A Jotn ST inuveniex 3/.2;/04/ (39e) 7e5-3eha

//Slarunm: AN DGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dals - Daytme Phona €




