2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - | Apr 14, 2008 08:00 Al

DOCUMENT # P040000371 12

1. Entlty Name
G& L HOME REPAIR INC.

Principal Place of Business Mailing Address
2233 MAGNOLIA DRIVE 2233 MAGNOL'A DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32168

— O

04092008 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE s

30-0232617 Not Applicable

O $8.75 Additional

8. Certificate of Status Dasired Feo Required

8. Namo and Address of Curront Reglsterad Agent

HOMAN, EUGENE SR © . DO NOT WRITE
NEW SMYRNA BEACH, FL. 32168 IN TH'S SPACE

a

. 8. The abova named entlty submits this statement for the purpose of changlng its ragislered office or reglstered agem of both, in the State of Florida | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE. i L L.
) Signature, typad or printed name of regisiared agenl and tdle f apphcate, (NOTE: Ragustarad Agent tignaturs réquirsd whith rainstaiing) DATE,
9. Election Campalgn Financing $5_00 May Be HODOOD Saeils
. FILE NOWI!! FEE IS $150.00 : ¥ BN

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.* D. -Added to Fees N4/24,/08-50051-006 130, o
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HOMAN, EUGENE M SR

STREETADDRESS | 2233 MAGNOLIA DRIVE
CITY-51-2°P NEW SMYRNA BEACH, FL 32168

TILE D , .
NAME CROUCH, LUCAS

STREET ADDRESS | 1812 JUNIPER DRIVE
CITY-ST-2P EDGEWATER, FL 32132

TITE
NAME

v | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZP

©

TITLE

NAME
STREET ADDRESS

CIry-st-2p I

TIMLE I
NAME

STREET ADDRESS
CHTY-ST-2IP

Smptions containad in Chapter 113, Florida Statutes, 1 further carllf-y that the informallun
all have the same legal effact as If made under oath; that { am an officer or director
Chapter 807, Florida Statutes; and thal my name appaars in Block 10 or Block 11 it

PG HS

Date Daytime Phone #

12. | heraby certify that the Information gupmphag with this filing does not qualify fo
indicated on thls report or supple antal rep brt [s true and accurate and that njy signature
of the corporation or the receiydLo g g cule mis raporl §s required 1
changed, or on an aﬂachma

SIGNATURE: —C—Z4

SIGNATURE AND T¥RED OR PAM




