FILED

2006 FOR PROFIT CORPORATION + May 03,2006 8:00 am
ANNUAL REPORT
— Secretary of State
PE?MSNE&EAENT #P05000068377 ; ‘ 04-17-2006 90368 001 ***150.00
KOGER HOME REPAIRS, INC.
Pirincipal Place of Bysingss Malling Address
4700 LONG KEY LN 4700 LONG KEY LN
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 _
e S {0 T
Suie, At ¥, etc. Suite, Apt. . ate. 04092006  Chg-P CR2E034 (11/05)
City & Stato City & Statg 4. FE} Number Applied For
. Ao - ’-{-65 70/ Not Appiicanle
Zp Country Zp Counlry 8. Cenificate of Status Desired O gg‘;sqﬂ‘me'
6. Nama 2nd Address of Currant Reglistored Agent 7. Nams and Addsess of Kew Ragisterad Agsnt
Name
KOGER, DALLAS J
4700 LONG KEY LN Street Addross (P.Q. Box Number Is Nat Ascoplable)
COCONUT CREEK, FL 33073
City FL I Zip Code

8. Tho above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with. and accapt
the chiligations of registered agent.

SIEMATURE
Sigratin. typed or printed name of regieionea 308 and tile # appicabla. NOTE fagmiared Agor signaiusy 18guset when sping:aiig) CWIE
FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O oetete TITLE O changs ] Addition
HAME KOGER, DALLAS J NAME
SIREET ADDRESS ¢ 4700 LONG KEY LN STREET AQORESS
CiTY-$1- 209 COCONUT CREEK, FL 33073 CITY-S§-2P
e 3 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CY-sT-3P
TME O Dereie TME O cange [ Addition
NAME NAME.
STREET ADDRESS SIREET MIDRESS
CITY-ST-2P CITY-51-2°
e O oekte 1ME : © [COCmnge ] adciion
NAME MAME
STHEET ADORESS STREET ADDRESS
citv-s1-op CIIY-ST-21p
TinE O Delete TME [ Change [ Acdition
HAME HAME
SIREET ADDRESS STREET ADORESS
cny-si-ze CImY-51-2P
TINLE ] petetn TLE O change [ Atdision
RAME NAME
$IAEE) ADORESS STREET ACDRESS
Ciry-§i-ar CIFY-ST-29

12. | hereby certify ihat the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity \hat the iniormaiion
indicated on this repornt or supplemental report is true and accurate and that my slgnature shail have the same legal effact as it made under oath; that | am an officer or director
of tha corparation of 1he receiver ar trustee empowerad [0 exacule this report es required by Chapter 507, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an atiechment with an address, with all.gther like pmpowered.

SIGNATURE: [ ﬂQZéa/ g0 d-15- 08

ENATURE AND TYPED OR PIINTED NARE OF :mlwu CFFICER OR IRECTOR Cate Caytime Phane #




