| .

2068 FOR PROFIT CORPORATION ‘ FILED

v

ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # P04000048013

1, Enlity Name
D BEST HOME REPAIR, INC.

Secretary of State

Principal Place of Business Mailing Address
180 W NEW YORK AVENUE 180 W NEW YORK AVENUE
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763-2820 .

AT

03172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE R T

20-0877282 Not Applicable
8. Certificate of Status Deslred [ Eg-;fqmbnal

6. Name and Address of Current Registered Agent

?&“ﬁh@ﬁ?&"&? AVENUE ’ DO NOT WRITE
ORANGE CITY, FL. 32763-2820 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. o both, in the State of Florida. | am familiar with, and accept
the otligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regiktirac agent snd this If applicable. {NOTE: Registered Agent signature requined when renstating) DATE
FILE NOWHI FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo T T
Trust Fund Contribution. 00  AddedtoFess U000 1872216

Aftor May 1, 2008 Fee will bo $550.09 04./10/08-B0031 001 150,00
10. QFFICERS AND DIRECTORS |
TITLE D
NAME SOWELL, WILLIAM

STREEY ADORESS | 180 W NEW YORK AVENUE
cy-s1-ap ORANGE CITY, FL 327632820

TMLE D

NAME SOWELL, ESTHER

STREET ADDRESS | 180 W NEW YORK AVENUE
CITY-ST-2IP ORANGE CITY, FL 327632820

TITLE
RAME

e DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TILE
NAME
STREET ADDRESS .
CITY-ST-2IP '

TITLE M T

RAME L e .. ———— . e s O T " - . B .- -
STREET ADDRESS I .

CITY-ST-21P

-

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an his report or supplemental raport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the 1eceiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: . M Esthoc Spwel 3-18-08 356 419-2026

ED OR PRINTED NAME OF SIKGNING OFFICER OR DIRECTOR Deytime Phone #




