ANNUOAL REPUKT

FILED
Apr 27,2006 08:00 AM

DOCUMENT # P04000064149

1. Ertity Name
DONE RIGHT HOME REPAIRS & SERVICES, INC.

Vs Secretary of State
Y,

Principal Piace of Business f Madling Address

4112 NE 7TH STREET 4112 NE 7TH STREET

OCALA, FL 34470 OCALA, FL 34470

MR

03292008 No Chg-P CRZEQ34 (11/05)

DO NOT WR‘TE 'N TH‘S SPACE 4. FE! Numbex Applied For

43-2043085 tlot Applicatle
i i $8.75 additional
5. Certificate of Status Dasired (| Fee Required

6. Name and Address of Current Registered Agent - — . -

ey - DO NOT WRITE
OCALA, FL 34480 IN THIS SPACE

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Flarida. § am famifiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed nama of registered agent and title if appilcable, (NGTE. Rogistered Agomt signalura requirad wheh roinstaling) DATE
FILE NOW!l! FEE IS $150,00 | % Election Gampaign Financing $5.00 May Be
After May 1. 2006 Fee will be $550.00 Trust Fund Contribution, [0 Addedio Fees
10 OFFICERS AND DIRECTORS 1
FITLE PRES
NAME MCTAGGART, DARRIN
STREETADORESS | 4112 NE 7TH STREET
cmv-s-Zp | OCALA, FL 34470 o HOON0NS3731E .
e (50600033008 150,10
NAME
STREET ABDRESS
coY-sT-op
TLE
NAME

e | - DO NOT WRITE

me ~ IN THIS SPACE

STREEY ADDRESS
CIY-5T-7P

TIRE
HAME H
STREET ADDRESS
cay-sv-2ip

TILE

NANE

STREET ADDRESS
£y -$t-2F

12. 1 hereby certify that the information supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further entify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal offact 25 i made under catly; that | am an officer of director
of tha carporation or the receiver or trustes empowered to execute this report a5 required by Chapter 507, Florida Sfatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachgent with an addrass, with all other like empowered.

SIGNATURE: A @tge.. M5 pyr— Dafrsm e ®” v ;@; A N R A

BIGNATURE AND TYFED OR PRINTED NAMIBF SIGNING OFFICER OR DIRECTOR Daytime Phone #




