FILED
~ 2905 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000121858 B 02-21-2005 90053 012 ***150.00

1. Entity Name

MICHAEL FLATT GENERAL HOME REPAIR INC

Principal Piace of Business Mailing Addrass q U U 4 U Z 6 3
1899 PINE STREET 1899 PINE STREET
DELAND, FL 32724 DELAND, FL 32720
PR Ve TR ERER RN
Suite, Apt. #, elc. i Suite. Apt. #, etc, 02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Num%’r_ 1529105 Applied For
Not Applicabls

e Country A | Gy __ | 5. Ceriicate of Status Desired _,D____fg';’iﬁf:;“","a' -
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
FLATT, MICHAEL :
1899 PINE STREET Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registerad office or registerad agent. or ©oth. in the State of Florida, | am familiar with, and accept
the obligations of ragistarad agent.

- >

SIGNATURE

Sgnature, typed of printed r\’llrn:z of registored agent and lite « applicabite. (NOTE: Regmsiered Ageni signanse requIed when reinstaung) DATE

o ll‘-'lLE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Ba

| After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete THLE [ Change [ Addition
NAME FLATT, MICHAEL HAME
STREET ADDAESS | 1899 PINE STREET STREET ADDRESS
Ciry-sT1-2IP DELAND, FL 32724 CIry-St- 2P
THLE o [ Detete e 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-5T.2P
113 3 Delete ME [Jerange [ Addition
HAME NAME
SIREETADDRESS | . ) . -7 =Y steer apoRess | ) T - -
CITY-ST-2IP CITY-ST-2P
TIE 1 Detete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS $TREET ADDRESS
ory-ST-2IP CITY-%T- 2P
TLE O pelete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- TP CITY-S57-21P
THLE O petete TITLE - O Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY -ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supplemental rgpart is true and accurata and that my signature shall have the same legal eftect as if made under oath; that + am an officer or director
of the corporation or the receiver ¢r trustee cmpowered to execule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all olheﬂgmpowered.

SiGNATURE: e ded .l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phone &




