FILED

S May 05, 2005 8:00 am
2005 FOR PR O T CORPORATION Secretary of State

DOCUMENT # P04000151758 05-05-2005 90107 033 ***150.00
1. Enlity Name
HIGHLANDS HOME REPAIR INC.
Principal Place of Business Mailing Address 5 u u 4‘92 6 8
116 NORTH RIDGEWOGD DR, 116 NORTH RIDGEWOCD DR. ‘
SEBRING, FL 33870 SEBRING, FL 33870
ile, Apt. # . i LH. .
Suile. Apt. #, eto Suite, Apl. #. elc 04292005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. EEI Number Applied For
é S- - [’ S\S‘S / q Not Applicable
i Count i .
Zip ounirty Zip Country 5. Cerliticate of Status Desired M| $8'75 A'ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
VIERA, ROBERT
116 NORTH RIDGEWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL I Zip Code
B. The above named entity submg is staternent for the purposs of changing its regrsterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohfigations of registera, nt.
SIGNATURE Y ov-05
Sigaature, %d of i name of regestered agent and e if appiicable (NOTE; flegistered Agenl signatira requred when reinstaling) DATE
Fx
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 00  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IMLE P [ Delete TILE O Change [ Agdition
NAME VIERA, ROBERT NAME
STREETADDRESS | 116 NORTH RIDGEWOOD DR. STREET ADDRESS
CITY-SE-219 SEBRING, FL 33870 CITY-SI-ZIP
1I1LE VP J Dalele TILE [ Change  [C] Addition
NAME VIERA, ROBERT NAME
STREETADDRESS | 116 NORTH RIDGEWQQD DR. STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-ZIP
TILE 1 Delete TILE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-21p
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDNESS
CITY -ST.2ZIF CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
ILE [ netete TITLE [ Change  [T] Avdilien
HAME NAME
SIBEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or suppiemental lrue and accurale and that my signalura shall have the same legal effect as if made under oath; \hat | am an officer or direclior
of the corporation or the receiver or tr owered to execute Lhis report as required by Chapter 607, Florida Slatutes: and lhat my name appears in Bleck 10 or Block 11 if
changeg, or on an attachment wit 53, with all ather like empowered. .
- L _o
SIGNATURE: Rooery Merh /- 9%~ 95 B,3-38\-98I8
fNAT}ﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drrte Deytime Phone #

4



