2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - -~ FILED

DOCUMENT # P04000037112 May 07, 2007 08:00 A
1. Enlily Namo
G & L HOME REPAIR, INC. Secretary of State
Principal Placo of Business Mailing Addross
2233 MAGNOLIA DRIVE 2233 MAGNOLIA DRIVE
e e ARG AR
2. Principal Placa of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. #, atc. Suite, Apt. #, etc 1st MOORE CR2E034 {10/06)
City & Stato City & Slate 4. FE! Number Applied For
30-0232617 Not Appficablo
" o Couniry Zip Country 5. Certificate of Status Desired ] ?g.g?ql»::i::lonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
HOMAN, EUGENE M SR .
2233 MAGNOLIA DRIVE Straet Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registored agent, or both, in the Stato of Fiorida. | am familiar with, and accepl
the obligations ol registored agent.

SIGNATURE

Signature, typed or priniad name of regrsiarad sgent and hiig I apphcable. (NOTE: Registered Agen! signalura raqurad when rainstaling) DATE

FILE NOWIIt FEE IS $150.00 . 9. Eloction Campaign Fi i
( , ) gn Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribulion. ] Added to Fees

Make Check Payable to Florida Department of State’

16, OFFICERS AND DIRECTORS 7. ABDITIONS /CHANGES TO OFFICERS AND DIREGTCRS IN 11

L > [ Delete TITe [ Change [ Addilion
A HOMAN, EUGENE M SR NAME

STHET AnpArss | 2233 MAGNOLIA DRIVE SIRECT ADDRESS ;

omv-stap | NEW SMYRNA BEACH FL 32168 CITY-51-2F 00000 7E1954

T D [ Detete IM1LE Wz 2270 =alU T idhege 13 addin
NAMF CROUCH, LUCAS NAME

STRETADDRFSs 1 1812 JUNIPER DRIVE STRELT ADDRI S8

CITY-S1- 2P EDGEWATER FL 32132 CIY-SI-2IF

MIe [ Delete me [ change [ Additian
NAME NAME

SIRI| ADDRFSS SIREET ADDRESS

¢Imy-s1-71p TY-S1-21P

o C1 Deiete TIILE [ Change [ Addilion
NAM! NAME

STRETT ADDRESS SIRI LT ADDK 35

CIY-ST1-2IP Gy -S1-7IP

TLE [ Detete l mt [ cnange [ Adadlion
NAME NAMF

STREET ADDRESS SIRIET ADDRE$3

CIY-SI-7IP CIIY-ST- 1P

ML 2 Detote mr. [7 change [ Aadition
NAME NAME

$IAELT ADDHESS SIREEY ADDRESS

CHY-$1-21P CIY-SI-2p

12. | horoby cerlily thal the informalicn supplied with this filing does not qualify for the exemplicns contained in Section 119, Fiorida Slalutes. | further certify that tha information
indicated on this reporl or supplemental report is rue and accurale and that my signatre shall have the samo legal offecl as if made under calh: that I am an officer or direclor
of tho corporation or lhr or trusleg ompowared jp-Oxecile this roport as required by Chaptor 607, Florida Stawutes; and that my namo appears in Block 10 or Block 11

if changed, or on an aje ko empowered

SIGNATUR

Ecgeeve 1 omans S 99841007

Dayiere Phong &




