2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

ecretary of State
DOCUMENT # P04000140765
1. Entity Name (04-27-2006 90213 039 ***150.00
JOHN & ZACH'S HOME REPAIR, INC.
Principal Place of Business Mailing Address » -,
2265 SE SESAME LANE 2265 SE SESAME LANE :
PT ST LUCIE, FL 34952 PT ST LUCIE, FL 34952 - .
T v U O GG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1750990 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa';esql'::’;;”o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
OTEEN, JOHN
2265 SE SESAME LANE Street Address {P.O. Box Number is Mot Acceptable)
PT ST LUCIE, FL 34952
City FL | 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 agen?.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ Change  [] Addition
HAME OTEEN, JOHN NAME
STREET ADORESS | 2265 SE SESAME LANE STREET ADDRESS
CITY-ST-2P PT ST LUCIE, FL 34952 , CITY-ST-2IP
TITLE VD %umege TILE [ Change [ Addition
NAME PARKER, ZACHARY NAME
STREET ADDRESS | 606 BEACH AVE STREET ADDRESS
CAY-ST-2IP PT ST LUCIE, FL 34952 CITY-ST-21p
TME 3 Delete TILE [ Chang=  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ oetete TmE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

12. | hereby certify that the informationysupplied with this fitin
indicated on this report or suppie tal report is trp@an
of the corporation or the receiveffor Yusiee empaoyrered t
changed, or an an attachmeniAfith dn address, wWitral| o

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like empowered.,
Foig

smﬁ’mns AND TYPED OR PRINTEO NAME OF SIGNING OFFICER OR DIRESTOR Dats Daylime Phione #

SIGNATURE:

(




