FILED
2006 FOR AL REPORT T/ON Jan 17, 2006 8:00 am

DOCUMENT # P04000165551 Secretary of State
1. Entity Name 01-17-2006 90266 007 ***150.00
ROBERT WARDWELL HOME REPAIR, INC.
Principal Place of Business Mailing Address
6729 E RED ROBIN LANE PO BOX 1869
INVERNESS, FL 34452 INVERNESS, FL 34451
s R S VRO AEEUREERTRCEG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01122006 Chg-P . CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
27-0111445 Not Applicable
Zi‘_) . _CTJ_rTW ___ZISJ o Country B _5 Cerliﬂc_au_e of Status Desired B O gga.gfq::?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —
WARDWELL, ROBERT Wenpwell [foBerR7
6729 E RED ROBIN LANE Street Address (P.O. Box Number is Not Acceptabls)
INVERNESS, FL 34452" -
: 5760 K Guagrcir Ter,
City Zip Code
/M egvess FL | 22252

8. The above named entity submiis 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 rent.
SIGNATURE £ ‘:ﬂﬁmé S /2-0¢&

Signature, lyped or piinted name of registered agent and ikt applicable. {NOTE: Registerad Agent signatute required whan reinstating) DATE
FILE NOWIN FEEE‘:IIS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D B3 belete TILE D B Change [ Addition
NAME WARDWELL, ROBERT NAME L ‘?PW&L L 4?9 Bex7?
STREET ADDRESS | 6729 E RED ROBIN LANE SRETALIRESS | 5776 0 S Gt Ter
cnv-s-2f | INVERNESS, FL 34452 av-si-ze | JAVeRves S FL, 3wt 53
TITLE ] Delete TITLE ” [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-51-7P CITY-ST1-2IP }
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-57-21P CITY-ST-71P
TILE [ betete § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
TITLE [T Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ petee " tne O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustiee empowered to execute 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 witb-an address, with ail other like empgwered.
W ﬁ /—/2-0& 3852 R4 99%2

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAMI ING OFACER OR XIRECTOR Dats Daytime Phone #




