2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 16, 2005 8:00 am

DOCUMENT # P04000077849 Secretary of State
1. Enllty Nameo 1A e sk ok
MRL HOME REPAIRS INC. 03-16-2005 90049 012 150.00
Principai Plncq of Businass Mailing Addross
1857 C.R. 209-B 1857 C.R. 209-B
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 zu U 2 1 B 33 - T
R T AR O
Suito, Apt, ¥, otc. Suite, Apt. ¥, olc, 02262005 Chg-P CR2E034 (10/03)
City & Sialo City & Stato . FEI Number ‘Appliod For
g = 1163233 Not Applicablo
Zip Country Zp Couniry 8. Certiicato of Stotue Dasired (] fg-gi m“*"""
5. Name and Addross of Current Reglstered Ageni 7. Namo and Addrons of New Rogistored Agent

Namo
LANGSTON, MIKE
1857 COUNTRY ROAD 2008 Stregt Addrass (P.O. Box Numbar is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I 2ip Codo

8, Tho abovoe named entity submits this statoment for e purpose of changing ite registored office of rogistarad ageni, or both, in the State of Florida. t am famillor with, and accept
the obfigations of registared agent.

SIGNATURE
Bigruidues, iypack o pfinlext Hierfo o 1egyelered ngerd srd tia ¥ sppicatie (HOTE: Rogeeieran Agon signsius recuead whon 1einslating) DATE
FILE NOWI} FEE I8 $150.00 #. Eloction Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution, O Addedio Fees
10, OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dette e Ocrange [ Addition
NAME LANGST! QN. MIKE HAME
STREET ADDRESS { 1857 COUNTRY ROAD 200 8 STRLET ADDRESS
CITy-§1- 21 GREEN COVE SPRINGS, FL 32043 Ciiv-51- 2P
TILE C peieta TIME CIcnangs [ Addition
HAME HAVE
STREET ADDRESS STREET ADDRESS
OTY-57-1P Y51 2P
e O Detste TILE O chenge (] Addtion
HAME HAME
STREEY ADDRESS STAEET ADDRESS
CITY-57-2P - = Cirv-§1-2P - -- - - —_— - —
e O Detete me Clchange [ Asdition
NAME. NAME
STREET ADDREGS SIREET ADDRESS
ATy -§T-2P l CITY-57-2P
e O oeer e Ocnange ] Adcion
HAME NAVE
STREET ADDRESS BTREET ADDRESS
CHY 5729 CITY-87-2P
TMLE O Datate LE Ochage [ Adgttion
NAME NARE
BTREET ADDRESS BTREET ADDRESS
CITY- 5T 2P j cm-si-ze

12, | haroby certify that the information supplied with [his filing does not quality for the exomption stated in Soction 119.07¢3)1}, Fioridn Statutes. | further ceriify that tha information
indicatad on this rapon or supplemantat roport in irue and accurato and that my signature shall hava tho same legal elfoct ag if made under oath; that | am an officor or director
of tho corporation of the rocelver o rusloe empowered to execul thia report aa requirad by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111t
changod, or on an altachmont with an address, with all other (lko empower

SIGNATURE:

2o 7o/-F- 5005

Caytme Phore ¢




