2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000059679

1. Entity Name

TK'S HOME REPAIR & MAINTENANCE, INC.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90156 045 ***150.00

Principal Place of Businass

619 WAYNE AVENUE
PENSACOLA, FL 32507

Mailing Address

619 WAYNE AVENUE
PENSACOLA, FL 32507

2. Principal Place of Business

3. Mailing Address

VRO EXNTRIOT MM

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

02022005 Chg-P CRZ2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
\f{ - Of, /{ ?-{ Nol Applicable
ap Country zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KOSYLA, THOMAS P
619 WAYNE AVENUE
PENSACOLA, FL 32507

Streat Address (P.C. Box Number is Not Acceptable)

City

FL I 2Zip Code

8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registerad egent and

it if applicable.

{NOTE: Registered Agen! signature required when reinstating)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Etaction Campaign Financing
Trust Fund Contribution,

$5.00 May B

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O petete THLE [J change [ Addition
NAME KOSYLA, THOMAS P NAME

STREET ADDRESS | 619 WAYNE AVENUE STREET ADDRESS

CiTy-8T-2IF PENSACOLA, FL 32507 CiTy-ST-219

TLE [ Delete TALE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TiTLE 3 vetete ME [7] Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE O petete TIE [ Change  [7] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CIry-§T-21P

TILE O pelete TmE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2ZIP CITY-5T-2P

TME 3 Delete TILE 1 change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-7P

12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurats and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or frustag empowered to 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 attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

THowas A /(é_ry:. A2 =0V  ROb~Fe2 i
OF SIGNING OFFICER OR DIRECTOR d Oate Daytime Prone §




