FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000055226 ' 04-14-2005 90116 015 ***150.00

1. Entity Name

MR. FIX-IT HOME REPAIR, INC.

Principal Place of Business Mailing Address 2“ “ v.l’ Jors
760 AUGUST ST SE - 760 AUGUST ST SE
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