FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT S ) e St
DOCUMENT # P04000156102 ecretary of dtate
07-20-2005 90024 048 ***158.75

1. Entity Name
ENFINGER'S HOME REPAIRS PLUS, INC.

Principal Place of Business Mailing Address

36 NOTTINGHAM WAY 36 NOTTINGHAM WAY ) 500 5 62 03
PENSACOLA, FL 32506 PENSACOLA, FL 32506 '
F P s (DT
Y965 Laleatans Tcd |9565 Lalleadrnn Teg ‘ _
Suite, Apt. #, et¢. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State ity & State 4, FEl Number Applied For
Peasacols, FZ. ﬁe/uJAc h, . 20-1853595Y Not Appiicable
Zip Country . Zip ntry . - . .75 Additional
3 2 J 2 £ ES cAM A’ 4 3 92 s ¢2 6 g cAm A' 4 5. Certificate of Status Desired ) geae Requirec;t 2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
ENFINGER, BENNIE R - ?e”*uf'oea 75 bE’;l\/ IAf/ £:G.20
68 NOTTINGHAM WAY treet Address (P.O. Box Nurnber is Ngt Accepta
PENSAGOLA, FL. 32506 YLES AA VestAwA TR
Ci Zip Cod
Y Fer sAC o/ FL | 33%24

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

SIGNATURE
Signature, typed or printad name of registered agent and Lila i appicable, {NOTE: Regisiersc Agant signature required when rainsuating) DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Frust Fund Contribution. [l  AddedtoFoas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O Delete TILE [J Change  {T] Addition
NAME ENFINGER, BENNIE R NAME
STREET ADDRESS | 36 NOTTINGHAM WAY STREET ADDRESS
Ty - ST- 2P PENSACOLA, FL 32506 ity -ST.2IP
TLE O velete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
$ITY-ST-7IP CIrY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TIMLE ] Detete THLE D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST-ZIP i
TALE 3 pelete THLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M%QA Bewwie B Enbinvger 7T-16-08  850-457-990¢

SIGNATURE AND TYPED OR FJINTED N#UE OF SIGNING OFFICER OR CIRECTOR Date Daytime Phona #




