2000 FOR PROF!II CORFOUORATIOUN

ANNUAL REPORT

DOCUMENT # P04000037112

1. Entity Name
G & L HOME REPAIR. INC.

Principal Place of Business

2233 MAGNOLIA DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address

2233 MAGNOLIA BRIVE
NEW SMYRNA BEACH, FL 32168

2. Principal Place ol Business

LE I

3. Mailing Address

s

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90550 005 ***150.00

AT O

01102005 Chg-P CR2ED034 (10/03)
City & Stale City & State 4. FEt Number Applied For
- 1 Appiicable
Zp Couriry Zip Couritry - . $8.75 Additiona!
5. Certilicate of Staius Desired a Fea Raquirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

HOMAN, EUGENE M SR
2233 MAGNOLIA DRIVE
NEW SMYRNA BEACH, FL 32168

Street Address (P.O. Box Number is Noi Acceplable)

City

FLJ.ZE'O Code

o -

8. The above named entity submits this statement tor tha purpose of changing its registered office or registered agent, or bath, in the Stale of Florida, | am lamiliar with, and accept

the abligations of registered agent.

SIGNATURE
Signature, typed or prntes name of registered agent and 1de it appbcadle. {NOTE: Registered Agenl signatura requited when rewstating} DATE
FILE NOWI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution. £l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete THLE O change [ Addition
NAME HOMAN, EUGENE M SR NAME
STAEET ADDRESS | 2233 MAGNOLIADRIVE STREET ADDHESS
CTy-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-7iP
TITLE D [ petete TILE C/{Z ok Change [ Additicn
ch S
NAME CROUGH, LUCAS NAME ! Lm’ Cowfa
STREET ADDRESS | 1812 JUNIPER DRIVE srreeranpness | | BI 2 30mE Pea DL SPelting
cav-si2r | EDGEWATER, FL 32132 st | Edgecoften EC 32132
TME O tetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-ST-2P
mE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-ST-21F CITY-S7-219
TE O pelete TME {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CTY-ST-2IP
THRLE 3 Detete TILE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CATY-S3-2IF

12. 1 haraby certily ihat the information supplied with this filing does not qualily tor the exemption statad in Seclion 119.07(3)(i), Floriga Statutes. § further carlity that the intormation
incicatad on this report or supplemental report is true and accurata and that my signature shall have ihe same legal ellect as if made under aath; that | am an oflicer or director
of the corporation or the recejver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Black 10 or Block 17 if

changed, or on an at:a%n}address, withyall other like empower
SIGNATURE: 77 > s |

ed
/.

I8P OGBS

SIGNATURE AND TYPED dnlimmn NAME OF SIGNING OFFICERGR DIRECTOR

ot

3R ALnos

Qaytma Phane #



