2006 FOR PROFIT CORPORATION
_.ANNUAL REPORT (AR} FILED

DOCUMENT # P04000053295 Mar 29,2000 08:00 AM
1. Bty Name Secretary of State
mb&TURE COAST HOME REPAIR AND MAINTENANCE,
Principal Place of Buswness Madling Adaress
2563 5 BOLTON AVE 2563 5 BOLTON AVE
e TR R
2. Principal Plice Of Businass 3. Malling Address

Suite. Apl. #. elc. Suia, Apl. #, glc. 15t MOORE CR2EG34 {10/05)

City & Stare City & State 4. FE{ Numbes 11-3716239 | ] %iii{:;b;—

Zip Country op Country 5. Certtificate of Status Desved ] gi.gesq;?:éuona‘

6. MName and Address of Cutrent Reglstered Agent . 7. Name and Address of New Reglstered Agent
Name
?gLEQGSE\lﬁ} %é‘gg Esq-A’ P.A. Street Address {P.0. Box Number s Not Acgeplable)

4TH FLOOR : - -
MIAME FL 33145

Crty FLJ Zip Code

8. The aove named enty submits this statement for the putpose of changing s registared office or registered agent, ar beolh. in the Stale of Florida. t am famibar with, end accep(
the obhgatons of registered agent.

SIGNATURE ‘3 'bD‘MSE }Dl.é ——

Dgemlune, 1ypess ol PEOICT Nan ta OF JSgElei St apenl anG WIC L aPmICanks {NQTE Rogestaced Agent smnatan: reguitud ik TGS gy

FILE NOWIl FEE IS $150.00

. .- ‘ 9. Elechon Campagn financng $5.00 voy &

Alter May 1, 2006 Fes Will E_& $559'0:0 T Trust Fung Cortrbunon. [ Anded 1o Fees
Make Check Payahble to Florida Department of State
1. OrFICERS AND DIHECTORS R . ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 11
e PO O Betcte TITLE [ Charge R
RAME KALANSKY, ALLEN T HAME
STRLET ADDRESS | 2683 S BOLTON AVE STREET ADERESS
CINY-5T- 217 HOMOSASSA FL 34448 em-si-ae | -
TITLE ST 3 Detete i O Charge 327
neE KALANSKY, LISA A - NAME HOG000484263

Lo

STREET ADORTSS § 2563 § BOLTON AVE SIREET AGDRESS Fri-yt-rag S :
St (HOMOSASSA FL 34448 P 04/12706-80020-022 150,00
Tt Y] O peicte i CIChange £ Aades
NANL MALANGA, JAMES ROBERT RAME
STREET ADDRESS | 2683 § BOLTON AVE STPEE) ADORLSS
CGr-SIP | HOMOSASSA FL 34448 - cv-seer |
i (3 Detete T O3 Chamge 3 A
A NAME
STREET ATDRESS STRECT ADDRESS
CRY-ST- 1P CiFy-ST-2F
g [ peete TitLe O Change [ Ao
NAME MRALE
STRECT ADURESS SILT ADDAESS
oy- 8- 20 CITY-ST- I
TRE 1 oclate e 3 Change 3 A0
HAME NANIE
STREEA AUUKESS SIHEE] ADDRESS
U CivY 5T 1P

12, ¢ hereby certly thal die nfy
ncheated en s report ar §
at the carpotalon ar the ¢
it changed, or on an gl

alon suppled with tus tiing does ot quahly for the exempl:ons cordained in Seciion 113, Fionda Statutes. | furlher caitly hal the ]:;Idm\aim
mental cegort is Yue and accurate ang thal my signature shalf have the same legal effect as if made under aath; that | am an ¢lficer gr divacts
or ustee empowered to execule his report as required by Chapter 637, Flopida Statutes, and that my name appears in Block 10 o7 Block 1

J wnthy an address, with alf other ke empowered.
,  SSA (GAR-UCS,

£

SIGNATURE: { .




