‘e

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000079287

1. Entity Neme

KEITH ARMONDI COMPLETE HOME REPAIR, INC.

Principal Place of Business

1593 DEER CREEX ROAD
OSTEEN, FL 32765 US

Mating Address

1593 DEER CREEK ROAD
OSTEEN, FL 32765 S

2. Principal Ptace of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, alc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90569 027 ***150.00

A

04062005 Chg-P CR2E034 (10/03)
Cily & State City & Siate 4. FEl Number Applied For
42-208 /6.0 Not Applicable
“ap T Counry ) Zp Country 5. Cenificate 6f Status Desired (] 58'75 ﬁfdduional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme

ARMONDI, STEWART K
1593 DEER CREEK ROAD
OSTEEN, FL 32764

Street Address (P.0. Box Nurber is Mot Acceptable)

City

FL l Zip Code

8. The zbava namad entity submits this stalement [or the purpoess of changing its registered cllice or regislared agent, o both, in he State of Flerida. | am [amiliar with, ana accepl

the obligations of registered agent.

SIGNATURE .

Sipans hped o orend name of segriered J9ent ana e d agpticable.

{MOTE: Ragestered Agant sgnature requiret when reinsiatrg) CATE

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

Trusl Fund Contribution,

8. Election Campaign Financing ~~ |

$5.00 May Ba
Added to Fees

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

HILE P O velete WL [J Change  [] Accition
HAKE ARMONDI, STEWART K HAME

SIREET ADORESS | 1593 DEER CREEK ROAD STREET ADDRESS

CrY-81- 2P OSTEEN, FL 32764 CIrY-§1-3P

TILE 0 pelete 1L [ Change  {J Adgition
HAME - NAME

STREE ] ADDRESS - STREE ADDRESS

Ciry-ST-4F, R e . . purestaoe ) S
THIE O oewte THte [7] Change [ Addition
HANE NAME

SIREET ADDRESS STREET ADDRESS

CifY-5T-OF CITY.5T- 2P

TLE O Delate TIILE I Change [ Adcilion
NAME NAME

STREET ADORESS STREET ADORESS

iy -81-2P CITY-51-2P

HILE 2 Delete TILE [JChange [ Adilion
HAME , : o . NAME

STAEE| ADDRESS "L ST S ertaoa STREET ADORESS |

oseseze | e o ) ,

W o | eiA s C T s v Do g mel oL AT v e o . Ochnge  [Oaccition
T NAME

STREETADDAESS | . v o SIREET ADDRESS

Ciry-S1-2P. ‘s - ... . . - f covesre

12. | heraby ceml?;lha: tha information supplied with this fili
is report of supplementat report is true al

indicared on t

changed. or on an atl

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Siatutes. | further certify that tha information
accurate and that my signatura shalt nave the same legal effect as if made under oallv; that | am an ofiicer o director
ol the corporetion or the receiver of lrustee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111t

tachmant yith an address, with all other ke empowarsd.
M( L/ Shewart £ Aepon o)

Y-1-0F 02 - 328 - SY3F

SIGNATURE AND TYPED OR PRINTED NAME OF EIGRING OFFICER OR DIRECTOR

Date Cayure Prane ®




