2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000045165 : ecretary of State
1. Entity Name
04-26-2005 90135 019 ***158.75

MANNING'S HOME REPAIR INC.
Principal Place of Business Mailing Address
111 COUNTRY LIVING CIRCLE 111 COUNTRY LIVING CIRCLE S
MELRQCSE FL 32666 MELROSE FL 32666
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied Far

‘g G —OB (O@ \p] 5 Not Applicable
Zip Country ap Couniry 5. Certificate of Stats Desired N $8.75 aqditional
Fee Required
6, Name and Address of Current Reglstered Agent 7..Name and Addrags of New Registerad Agent

Name

MANNING, RANDY

111 COUNTRY L|V|NG C'RCLE Streat Address (P.O. Box Number is Not Acceptable)

~MELROSE FL 32666

Y

City FL Zip Code

8. The above namad 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 abligations of registered agent. .

SIGNATURE -
Sgnature, typad o pmtsd.'r?f:%l regislerad aganl and title it apphcable {NOTE Registered Agenl signaiuTe requited when reinsisting) DATE
FILE NOw!!! FEF"‘%150-00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe?‘_pg_ll'Be $550.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to F!o_u'@‘ﬂepartment of State
10. MTAOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D,P O pelete TliLE [ Change (] Addition
NAME MARNNING, RANDY NAME
STREET ADDRESS | 111 COUNTRY LIVING CIRCLE STREET ADDRESS
CIY-S1-2IP MELROSE FL 32666 CITY-ST-ZiP
TITLE DVPT 3 Dpelete § nne [Jchange ] Addition
NAME MANNING, NEVA NAME
STREET AQDRESS | 111COUNTRY LIVING CIRCLE STREET ADDRESS
CIY-51-ZiP MELROSE FL 32666 CiiY-§1-2P
TITLE [ Delete TITLE ’ {Jchange  [J Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-S1-2IP
TLE 3 Delete THLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S3-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2IP CITY-5T-2IP
TITLE O pelete T1LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an address, with all other like empowerad,

sIGNATURE: “Dixg Worooranma,  Neva Manaina H-2a-8 353 -339-6753

SIGNATURE AND TYPED OR PRINTED NAME O NG OFFICER OR MRECTOR d Date Daytrme Phone &




