2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2007 8:00 am
Secretary of State

DOCUMENT # P04000052102

1. Entity Name
HOUSE CALLS MAINTENANCE, INC.

02-20-2007 90043 034 ***150.00

Principal Place of Business

3234 5. TAMIAM! TRAIL
SARASOTA, FL 34239

Mailing Address

3234 5. TAMIAMI TRAIL
SARASOTA, FL 34239

b RVATR LI e

NN Gw_' D T

2. Principal Place of Businesg, - No P O. Box # 3. Mailing Address
70 Sarasctn Cen Bl | 7o ,

Suite, Apt. #, etc. Suite, Apt. #, etc 02132007 Chg-F CR2EQ34 (12/08)

ity & Siate — Sity & Stare . 4. FEI Numrber Applied For
(14 So +f'\ - L’ Gy R S"Q“‘—a , r{:j(_ 55-0861831 Not Applicable

Zip. Couniry Zip 7 CGountry I ) $8.75 additional

3 ‘-!'l 4_ o \) . S ) 2 "f 2 g'l D U i ] 5. Cerificare of 5atus Desired A Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Addrass of New Reg ed Agent
Name

CORBRIDGE, R. S
3234 5. TAMIAMI TRAIL
SARASOTA, FL 34239

Sireet Address (P O Box Number is Noi Acceptable)

Cuy

FL l 2ip Code

8. Thp-ghove named envity submits this staiement for ihe purpose of changing its registerad office of regisiered agen:, of both, in the State of Florida, | am fariliar with, and accept

the abligasions of registered agent.

SIGNATURE

Signatwe, typed Or prnted e Of rgatered agent and e ¢ applicabe,

{NOTE: Regsterad Agent agngure required when reqstatrg))

DATE

FILE NOW!H FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Cenitribution

9. Election Campaign Financing

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DIREGIORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TILE p 1 Delete TIiLE [JChange [ Addition
NAME CORBRIDGE, R. S NAME

STREET ADDRESS | 1626 PINYON PINE DR STAEET ADDAESS

CITY-ST-21P SARASOTA, FL 34240 CTY-81-21P

e v O Delete TLE [ change  [] Addition
NAME CORBRIDGE, R. S NASAE

STREET ADDRESS | 1626 PINYON PINE DRIVE STREET ADDRESS

CITY-51-21P SARASOTA, FL. 34240 CITY-ST-21P

MILE S [ pelete TITLE [ Change [T Addition
NAME CORBRIDGE, R. S NAME

STREET ADCRESS | 1626 PINYON PINE DR STREET AJDAESS

CTY-8T-ZIP SARASOTA, FL 34240 TITY-5i-2IP

TILE T O Delese TLL [ICnange  [J Addition
NAME CORBRIDGE, R. & NAME

STREET ADDRESS | 1626 PINYON PINE DR STREET ADDRESS

CITY-51-2¢® SARASOTA, FL 34240 CiTy-51-2IP

TILE 7 Delete TTEE [ Cnange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CifY-S1-2P

JILE 3 Detete TITLE [ Cnarge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-8T-ZIP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true_and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer of director
T ¥ execuie this report as required by Chapter 607, Florida Siatutes; and that my name appears in Btock 10 or Block 11 #F

of the corporation or the recerver or instee o
changed, or on an aiachrent with an

ther like empowered

7 -6 077

e
81GNATU RE : MMG OFFICER OR DIRECTOR

Date Daytimée Fhone ¥




