FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000141708 R 04-26-2005 90152 030 ***150.00

1. Entity Name

LARRY LOWE'S HOME REPAIR, INC,

Principal Place of Business Mailing Address
7021 COUNTY RD. 561 7021 COUNTY RD. 561
CLERMONT, FL 34714 CLERMONT, FL 34714
e R R i
PO Box 373
Suile, Apt. ¥, elc, Suite, Apt. ¥, elc, 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number o Applied For
ijO[/C/anC’/ . /‘—L _)’8‘628’ 5O YA Not Applicable
e Country ZIBL/ 7 5 (ﬂ couun(:yj A 5. Ceriificate of Siatus Oesired a ;s;i';’esm’;f:;""”a'
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglstered Agent
Name

LOWE, LARRY
7021 COUNTY RD, 561
CLERMONT, FL 34714

Street Address {P.O. Box Number s Noi Acceptabie}

City FL l Zip Code

8. The abave named entity submils this statement for the purpose ol changing its registered office or registered agent, or bath, in the Stale of Florida. [ am lamiliar with, ang accepl
the ovligations of registerea agent.

SIGNATURE :
Spgnalsutr Iyhed o prinded name of 18Gi5téved agend and Ltk il a0Dhcabie (NOTE: Regstiered AGani signalue requwad when rewislating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added lo Feas
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 3 oetete HTLE O crange [ Adaition
NAME LOWE, LARRY RAME
STREET ABDRESS | 7021 COUNTY RD. 561 STREET ADDRESS
CITY-§7- 7 CLERMONT, FL 34714 ciry-s1-21P
e 0 Detere e O crange [ Aditon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GIFY-S1-2IP
T 3 celele TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CUTY.sT- 2P CITY-§3- 2P
Tt O Delete TITLE O Change [ Adanion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-27IP
i O Detete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST-2P
e O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STALET ADDRESS
CITy.ST-2P CITY-S1-2F

12. | hereby ceruly that the information supplied with Lhis liling does not qualify for the exemption stated in Segtion 119.07(3)(1), Flonda Statutes. { further certify that Ihe intormalion
indicated on (his regort or supglemeantal report is true and accurate and that my signature shall have Iha same legal effecl as il made under oath; thal t am an oflicer or diractor
of Iha corporalion Or the receiver of lrustee empowered 10 execute 1his raport as required by Chapter 607, Florida Slalutes: and that my name appears in Black 10 or Block 11 f
changed, or an an attachment with an address, with all oiher like empowared.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECT! Daylime Phone #




