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nl

= 06 FOR PF‘OFIT CORPORATION
' ANNUAL REPORT {AR) FILED
Jan 23,2006 08:00 AM

Secretary of State

MENT-# Po4ooops;9255

Ly Name
ISTRONG HOME REPAIR, INC.
t

;a.l Place of Business Mailing Address

1810 FIRST STREET NORTH

g NRTEREERARN

3. Mailing Address

mally MORTH
ER TV ﬂ.LE FL 32250

pat Place of Busingss

B ele. ; Suite, Agt, # slc. 15t MOORE CH2EDR4 {10/D5)
: City & State 4. FEI Mumber ' o Applied Foc
; 65-1182732 H;m Appiic st
— l . — _
Couniry I Zp Country §. Certificale of Status Desied O ?ggf q:;?:cllmnm
= 6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agemt
= ! Name
- ]
=ARMSTRONG, SHANNON A
=.'_ 0 FIRST STREET i Street Address (P.C. Box Number is Not Accepiable)
SONVILLE FL 32250 —
City - T FL I Zip Coda

amed entity submits this statement for the purpase of changing its registered affice or registerad agant, of bath, in the State of Flodda. 1 am tamitiar with, and acoey.
gations of registered agent. :

'

Sugnature, typad on ateved name of tegrslared agant s o f applcabla {NOTE Repisieted AgeR sighaturs re(pires wiren 1enstating) DATE

8. Clection Campeign Financing  $5.00 may P
Trust Fund Contibution. 1 Added to Fees

CFTICERS AND DIECTORS 11 ADDITIONS {CHANGES TQ GFFICERS AND DIRECTORS IN 11

p i T Oefete e 1 Change Aaanis
| ARMSTRONG, SHANNON : et LOI396873

SERCSS {1810 FIRST STREET NORTH $IREET ADCRESS 31430/05-20027-002 150,100

A JACKSONVILLE FL 32250 CITY-S1-21P

: 3 polete TILE 7 Change Adddin
HAME

SUREET ADDRESS
CirY-§7 2P

L : — - [ oeiets HNE O Crange [ At
- ' HAME

STRELT ADDRESS
Cil¥-5T- 2P

: 7 Detetn TME O Crange [ madi

NAME

: SIRFET ADDRESS

' CITY-S1- 7P

; 3 Detote Ltts 3 Change gt

NAME

SEREET ADDRESS
' CITY-51-2F

3 Detete i O Change [J A

‘ NAME

[ L STREE( ADGRESS

.

CTY-§1-2I9
Ry certify thal the information supplied wilh this filing does not qualj 7 the exemptions contained in Sectipn 118, Florida $talutes. | 1urme.' cermy thai the informatacn

deatad on this repart of supplemental reporLi€true apgZceurate angAfat my signature shall have the same fegal offect as if made under oath, that | am an officer or direclor
& corporation of the receiver ar tudteg 4 el {0 axecule tis seport gs reguired by Chaplss 607, Florida Statutes, and that my name appears in Block 10 or Biock 11

Niavae GoY-2M1.77940




