FILED

2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-10-2005 90111 013 ***150.00

DOCUMENT # P04000117394

%. Entity Name

TROY'S RESIDENTIAL REPAIRS, INC.

Principal Place of Business

507 N. CENTRAL AVE.
UMATILLA, FL 32784

Mailing Address

507 N. CENTRAL AVE.
UMATILLA, FL 32784

2. Principal Place of Business

3, Mailing Addrass

PO - D 1N )

Suite, Apt. #, etc.

Suite, Apt. #, etc,

11V LfJUuy

A0 0

04262005  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEi Number Applied For
Umadilla 51 ~30-(50 3404 Not Appicable
ap Country ?: ng_,_, 8\1(_ lCounIlz e 5. Cerificate of Status Desired O Eg';esq::i?:;“o"m
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name - - ' .
YARBOROUGH, TROY M
16112 LEONARD ST. Street Address (P.O. Box Number is Not Acceptable}
UMATILLA, FL 32784
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
Signature, lypad o printed nama of registered egent and Litle if applicable. {NOTE: Ragislored Agant signature roqu-red when reinstating) DATE
FILE NOWIII FEE IS $150.00 @ £lection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE CEQ [ Delete LE [ Change ] Addition
NAME YARBOROUGH, TROY M NAME
STREETADDRESS | P.O. BOX 8965024 STREET ADDRESS
Cmy-8T-2P LEESBURG, FL 347895024 CITY-ST-2P
TTLE P {J Delete TME (O Change [ Addition
NAME YARBOROUGH, TROY M NAME -
STREEF ADDRESS | P.O. BOX 8965024 STREET ADORESS "
CITY-ST-2P LEESBURG, FL 347895024 CITY-S1-21P
ITLE o} O pelete THLE - [ Change [ Addition
NAME MIZENEK, PETE NAME -
STREET ADDRESS | 32207 6TH ST. STREET ADDAESS s
CIv-$T-71P TAVARES, FL 32788 CITY-ST-21P -
TITLE o 3 Delete TITLE - [ Change [ Adktition
NAME SANTOIEMMA, JOHN NAME . )
STREET ADORESS 1302 ST. ANDREWS BLVD. STREET ADDAESS
cm-sT-BF | EUSTIS, FL 327266419 T “Crvestdp T T e
TITLE 0O Delete TITLE [CJChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-S5T-2P '
TITEE 1 Delete TITLE I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
crY-§T-2P CITY-§T-ZP !

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ‘he same leqal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusteée empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Block 11 if

Cso

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

SIGNA’ JAND TYPED OR PRI

NAME OF SIGNING O

ER OR DIRECTOR

%Zf;% S 3506652766

Date Daytime Phone #




