FILED
2005 FOR PROFIT CORPORATION Apr 05, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000053295 ecretary of State
1. Entity Neme 04-05-2005 90053 005 ***150.00
NATURE COAST HOME REPAIR AND MAINTENANCE,
INC.
Principal Place of Business Mailing Address
2563 S BOLTON AVE 2563 S BOLTON AVE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
AT v LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262005 Ché‘l* CRZE034 (10/03)
City & State City & State Applied For
/E;' §7 i UQ\BC' Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired a geae ;Eq";?:dm"a’
6. Name and Addmss of Cumem Reglstemd Agent 7. Name and Address of New Registered Agent
N et - - - . “1— Name- - - T - T T T s
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

B. The above named 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 obligations of registered agent.

SIGNATURE
Sigrate, typed of printed name of registerad agent and tile il applcabis. (NOTE: Regictamad Agont signate reguIrad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO [ pelete TMLE CJchange [T Addition
NAME KALANSKY, ALLEN C NAME
STREET ADDRESS | 2563 S BOLTON AVE STREET ADDRESS
CITY-51-21P HOMOSASSA, FL 34448 CITY-ST-21P
TME ST O Delete THLE [JChange (] Addition
NAME KALANSKY, LISA A NAME
STREET ADDRESS | 2563 S BOLTON AVE STREET ADDRESS
CITY-ST-7P HOMOSASSA, FL 34448 CITY-ST-2P
TMLE v [ petete TILE O cCrange [ Addition
NAME MALANGA, JAMES ROBERT NAME
STREETADORESS.| 2563 S BOLTON AVE . STREET ADDRESS | . - . - - -
CITy-ST-2P HOMOSASSA, FL 34448 CITY-57-2P
TMLE O Detate e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-S1-2P
e 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-St-29 CTY-5T-21P
TLE O belste THLE [ Change _ L] Addition
NAME . NAME o
STREET ADGRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- TP

12. | hareby certify that the information supplied with this flltng does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receixer or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrpént With an address, with alt other like empowerad.
SIGNATURE: 4 /—3/&{ 35S (B -4%9lp
mmnmmonmmormnw‘wnmcm Daytima Phone &

L



