FILED
2005 FOR PROFIT CORPORATION Aug 24,2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000064149 08-24-2005 90055 036 ***150.00
1. Entity Name
DONE RIGHT HOME REPAIRS & SERVICES, INC.
Principal Place of Business Mailing Address .
4112 NE 7TH STREET 4112 NE 7TH STREET 50063115
OCALA, FL 34470 OCALA, FL 34470
> v ARV RO N
Suite, Apt. #, etc. -Suite, Apt. #..elc. 08152005 Chg-P - — —- CR2E034.(10/03) R
City & State City & S1ale 4. FEI Number Applied For
.4-3 2401;«’ q O aq Not Applicable
- - t |
Zip Country Zip Couniry 5. Certilicate of Stalus Desired (] ?i'gesqgfgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTIN, NANCY
4235 SE 58TH PLACE Street Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34480

City FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

N
REFI

SIGNATURE L
Sighalure, lyped ot pnnted name & re‘qnsimad agen: and Ulle Il applicabls, (NOTE: Regislered Aganl signatura required whan reinstating} DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
_.Due by September 7, 2005 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PRES - O pelete TILE [ Change  [] Addition
NAME . | MCTAGGART, DARRIN . NHAME
STREETADDRESS'] 4112 NE 7TH STREET Y STREET ADDRESS
arv-st-2¢ | OCALA, FL 34470 Y- 5T-2P
TITLE - ] Delete TITLE ) Change [ Acaiion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TIE g [ petete TILE £ Change (33 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-2IP
TILE [T Delete nne : [ cnange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P - CITY-ST-2P
TILE [ oetete (114 [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [3 Delate TITLE () Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIry-§1-2P CIEY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the informaltion
indicated on this repert or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corperation or 1he receiver or trusise empowered to execuia this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowered.

sianature: Daw. M7¢047  Opcon M Sracgut  ¢-20-05  353-23¢3%

SIGNATURE AND TYPED OF PRTEBAIAME OF BIGNING OFFICER OF DIRECTOR AN Date Gayfime Phane #




