2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #P04000048013

1. Enity Name
D BEST HOME REPAIR, INC.

Apr 28,2006 08:00 AM
Secretary of State

Principal Place of Buginess

180 W NEW YORK AVENUE
ORANGE (7Y, L 32763

Mailing Address

180 W KEW YORK AVENUT
ORANGE (Y, R. 32763-2320

DO NOT WRITE IN THIS SPACE

GRG0 AR

Q03222008 Mo Chg-P CRIEQM (11/05)
4. FE} Numiber Applled For
20-0877282 Mot Applicable
: . $8.75 Adomonal
5. Certificats of Status Desired IS Fes Required

8. Nama znd Address of Current Registerad Agent

SOWELL, ESTHER
180 W NEW YORK AVENUE
ORANGE CITY, FL 327§3-2820

DO NOT WRITE
IN THIS SPACE

8. The abgve named entlty svbmits this statement for the purpose af changing its registered office or registered agent, or beth, in the State of Florida | am faquiliar with, and accept

tha obiligations of registared agers.
BIGNATURE
Sigrmive. typet of prinked nmquﬂ»wm itait -pm.:a‘ua {HOTE. Registarad Agent signatune reprrad when renstaling) DRTE
Y X 9. Elaction Campaign Financing £5.00 may e
Aﬁef%fﬁ??ﬂﬂﬂ?ﬁ'm ,f.‘,’ 3.350.00 Trust Fund Confripution. Added to Feos
10. OFFICERS AND DIRECTORS 1
TmE D
NAME SOWELL, WILLIAM
STAEL1 ADDRESS | 160 W NEW YORK AVENUE
t-s-r | ORANGE GITY, FL 327632820 0000541658 }
— > 05/ 10/05-2006 7~ i
PAME SOWELL, ESTHER w005T-D15 ISD'DL(
STREETADORESS | 180 W MEW YORK AVENUE
CITY-51-27 ORANGE CITY, FL 327632820
TNE
NAME
SIPEET ADDRESS
am-gr-2r DO NOT WRITE
THLE
me IN THIS SPACE
STREET ATURESS
£y -S1-Dp
e
NANT
SINEET ADDRESS
Y- Si-2iP
TME
NARME
STORER AGURESS
oY -55-2P

Indicated on §
anged, or an an attachment with an eddrass, with all othar ke ampawenad.

SIGNATURE:

Esther Sowell

1Z. thareby cenﬂﬁ hat ine information supplied with this filing dees not qualify for the exemptions containad i Chapter 119, Florida Siatutes. { fudther catily thal the infermation
i refyort Or supplemeantal raport is Trug acturate and that my signature shah have tha same 160al offacl as it mads ynder oath: (hat 1 am an elficer of director
gg‘ fhe corporation ar (he receiver of irustos empowered fo execuie this repart ds required by Chapter 607, Florida Statules; and M2t ry name aptaars

¥ Block 10or Block 11F

SIGNATURE aND TYPE0 OR TER NAWE OF BIGNTHG OFFICER OR CIRECTOR

L/;m,_éa 06 A5 6T 5

Daytima Fhore §




