2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000165601 ;; F L E D
1. Entity Name o
DLC HOME REPAIR, INC. O0SSEP 16 PHip:y, 3
_SECRETARY OF sTate
Principal Place of Business Mailing Address !ALLAHASSEE- F E gfgf};\
68 NW 152 ST. 63 NW 152 ST. s»aa
MIAMI, FL 33169 MIAMI, FL 33169 66938
R v VACAEIMUAR AR ERRACA AR
Suite, Apt. #, etc. Suile, Apt. #. etc, 09092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
42— 206 8 DN Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O g‘g‘gi l'ﬁ:’ed(;‘i“"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

CAMPBELL, DUDLEY
68 NW 152 ST. Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33169

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. 1 am familiar with, and accept
thae obligations of registered agent.

SIGNATURE

Slgrature, typed o priniad nama of registered agant and Ute it appticable. {NOTE: Registareg Agent signature raguired when ranstating) DATE
FILE NOW!! 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 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete TILE S ST ‘:ﬂl:lfhange [ Addilien
HAME CAMPBELL, DUDLEY NAME 1000 e i T
o Py e L /
STREET ADDRESS | 68 NW 152 ST. STREET ADDRESS [8/20/05—-01054--023 &80, 00
CITY-5T-ZIP MIAMI, FL 33169 CITY-§T-2IP
TITLE O velete TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE 1 Delete TITLE [JChange [ Aodition
HAME KAME
STREET ADDRESS STREET ADDRESS
cimy-s1-21P ‘ CiTY-§1-2P
TITLE O belete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-29
TITLE [ pelete TITLE [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-53-2PP CIFY-S1-2IP
TIME 2 pelste TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this repor or supplemental report is true and accurate at my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or {rustee empoweared to exe his repprt as rezuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11}

changed. or on an attachm ith an agdgess, with ﬁ
e ’
SIGNATURE: X Wé RESMDEVS q‘f(?@h

-SMGNATURE AND TVPEf OR PRINTED NAME OF 5IGNING OFFICERfOR DIRECTOR ale

Daytima Phone #

f




