FILED
2006 FOR K RO T R aRATION Apr 14, 2006 8:00 am

DOCUMENT # P04000033328 ecretary of State
1. Entity Name 04-14-2006 90152 017 ***150.00
BMH HOME REPAIRS, INC.
Principal Place of Businass Mailing Address
7158 ALDERMAN ROAD 7158 ALDERMAN ROAD :
IACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 50012284
S v VA LG A A AL A

Suite, Apl. #, etc. Suite, Apt. 4, elc, 02032006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

20-0747909 Not Applicable
Zip Couniry Zr Country 5. Certificate of Status Desired O g:;' gesqmmml
6. Name and Address of Current Reglaterad Agent 7. Name and Address of New Reglstered Agent
- - - Name-— - -
HAROLD, LEEDS
7158 ALDERMAN ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32211
City FL | 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 ageni.

SIGNATURE
Signature, Typed or prntad name of regisiered apant and Lite if appkcaDhe. {NOTE: Regislered Agem sgnairs isquesd when teinstalng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P U Delete THLE [l change [ Addition
HAME HARQLD, LEEDS D RAME
STREET ADDRESS | 7158 ALDERMAN ROAD STREET ADDRESS
CATY-ST. 21P JACKSONVILLE, FL 32211 CITY- ST-ZIP
TRE v [ Detete E Ol change [ Addition
HAME WILLIAM, AKERS B NAME
STREET ADDRESS | 7158 ALDERMAN ROAD STREET ADDRESS
TITY-ST-2P JACKSONVILLE, FL 32211 CITY-S1-23P
WME S Mnem TITLE O change O Addition
NAME ALBERT, KINNEY C NAME
STREET ADDRESS | 7158 ALDERMAN ROAD STREET ADDRESS
CIry-st-2pP JACKSONVILLE, FL 32211 CITY-51-2P
TITLE ] Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-53-2P CITY-ST-21P
TILE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
city-51-2P CITY-ST-2P
L 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-51-2P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered toAxec
changed, of on an attachment Mtyﬂre?\ all other ik
SIGNATURE: 4 /.. 0.,
TUHE AND TWD
g )

uuﬂ:ﬁmunoorncsnmmcmﬂ
Alkers

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 d
powerad.

2,125406 A S91 o482

Daytime Phone & -

W T ea




