FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000055226 03-02-2006 90011 039 ***150.00

1, Entity Name

MR. FiX-IT HOME REPAIR, INC.

Principal Place of Business Mailing Address ) o 5 4 0 0 2 27 1 z

529 SAN FILIPPO DRIVE 529 SAN FILIPPO DRIVE ’

PALM BAY, FL 32909 PALM BAY, FL 32809

L SR B CEFEAR AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

20-0936628 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ Eg;fq Addilonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

NICOTRI, FRANK i
529 SAN FILIPPO DRIVE Street Address (P.C. Box Nurnber is Not Acceptable)

PALM BAY, FL 32909

City FL [ Zip Code

8. 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 .
e Signature, typed or printed name of regisiered agent and tithe it applicabie. (NQTE: Registered Agent signature required when reinstating) - . .. - — .DAaTE
I;ILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
< After May 1, 2006 Fee will be $550.00 Trust Fund Contr‘sbgtion. Oa Added to Fees B
10 i OFFICERS AND DIRECTORS T 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DPS [ Delete TImLE [ change [ Addition
NAME NICOTRI, FRANK |l NAME
STREET ADDRESS | 529 SAN FILIPPO DRIVE STREET ADDRESS
CITY-ST-21P PALM BAY, FL 32909 CITY-ST-ZiP
TME DT _ 1 Delete TITLE [ change [ Addition
NAME NICOTRI, DAWN NAME
STREET ADDRESS | 529 SAN FILIPPO DRIVE STREET ADDRESS
CiTY-ST-2IP PALM BAY, FL 32909 CITY-ST-2IP
TME {3 Delete TIME [ Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
TITLE 7 Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2IP
TITLE o 1 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS N
ciry-§1-20 - |- : Lo - - F cmv-st-ae R . k o .
e | T Ooeete  fme N | [ Change
NAME - ernt ) naME I
STREET ADDRESS | . * STREET ADDRESS e
. CITY-8T-2ZIP..... I PR - - Q- CITY-5T-21P - - e mee e e i i . e n e e i e e e

12. i hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida-Statutes.-| further certify that tha information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the recei rusise empowered (e 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 atta anagldregs. with all other like empowered.

_ Z— Feank Nicotr , Dt a%/zv/oe 321-(26-3735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




