2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000076538 .

1. Emlty Nama '
DOUG'S HOME REPAIR, INC

Principal Place ot Business

711 CESSNA DR
PENSACOLA, FL 32505

Maifing Address

7171 CESSNA DR,
PENSACOLA FL 32506

2. Principal Place of Businass

3. Maling Addrass

Suits, Ap!. I, eic.

Suite, Apt. #, eic,

FILED
« May 11,2005 8:00 am
Secretary of State

04-12-2005 90156 004 ***150.00

N O 3 N

01042005 Chg-P CR2E034 (10/03)
City & Swate Cly & ate 4, FEI Number Applied For
, e e e e .1 23— 10%/290 . Aot Applicatis. .
Zip Country Zip Gouniry - $8.75 acarionas
6. Cariificaie of Status Desired O Toe
6. Mamn and Add: of Current Registared Agam 7. Name and Address of Now Registered Agent
Name

SAUCIER. CLYDE D
711 CESSNA DR,
PENSACOLA, FL 32506

Sireen Addvess (P.0. Box Number is Not Acceplable)

Cly

FL [ 2o

8. The sbove named entity sutvmita thig siatemant lor the purpose of changing its tegistered oflica or registensd agent, or both, if the State ol Foride, | am tamiiss with, and accen!

the obligations of reglstered egant.

SIGNATURE

Sighaure. DEC & ravted name of registenad agent snd

1hia i appicabis.

NCITE: Fiagristeran) AN WOMILIS (EOLISG whoN reiEDING)

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

@ Beciion Campaign Financing
Trus! Fund Contribution.

$5.00 MmayBe
O aAddedioFess

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

e P 3 Detete ™E [ o ClCrame [JAdGion
AN SAUCIER, DOUGLAS D - NAVE Sawlier, Clyde 0. Fame de '
STREET ADDRESS | 717 CESSNA DR. STREET ADDRESS r S orty rreet e
cy-s1-2r PRNSACOLA, FL 32506 cmy-st-z7

TME O pekeze ME OCteme [ Adiion
NAME NAME

STREET ADOAESS STREFT ADORESS

oSy _ - - J.oresr-ae [ e e e e e —m - .o
TME £ Detete e 3 Charge [ Addiion
RAME NAME

STREET ADDRESS STREET ADDAESS

Y. ST-2P . Y- ST 2p

me [ Outeta me JCame [ Addibion
KAME N WAAME )

STREEY ADORESS STREET ATDRESS

CITY-ST-7P Y- ST-1F

e T Deiets me OChage [ Addiion
NAEE NANE

STREET ADDRESS STREET ADORESS

CrY-5T-2 crry-st-ne

TIME [ Deets mEe [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 29 ar-si-ae

12. | hereby urugmat the inlormation supplied with this

indicated on

Im does not quakly lor the exemption stated in Section 118.07(3XD, Poriga Statutes. | huther certily that the information
§ f8pOR Of Supplemental report ia true accurate and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or dlrector

of the corporation or the receivar or usies empowered 10 exacta this report 83 required by Chapler 607, Flodda Statutes; and that my name appearn kn Block 10 or Block 11 if
changed, or on Bn anachment with an address, with 8% other (ke ompowerad.

SIGNATURE: (Zante

?&m AND TYPED OR

P50 4558257

Aaa'.;—\ CLYpE D SAUCIER u.é’/‘fé z

Cavirme Phore § -
-

&



