2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000069588

1. Enlily Name

ORTEGA HOME REPAIR AND MAINTENANCE, INC. “

Frircipal Place of Business

2816 MANITOU AVENUE
JACKSONVILLE FL 32210

Mailing Address

2816 MANITOU AVE
JACKSONVILLE FL 3221

FILED
May 07, 2008 08:00 AN
Secretary of State

2. Prncipal Place of Business - No P Q. Box # 3. Mailing Addrase
A8l o Mot AV 2B Moy tav Ay
Suite, Apl. #, elc. Sute, Apt. # eic. 15t MOORE CR2E034 (10/07)
City & Stats Ciy & Siale 4. FEt Number Applied For
i = de x E&f 20-2820276 Not Apglicatle
a0 Country . Zp Country - $8.75 Additional
5. Cenlficale of Status Desired )
22200 hV\/p«'\ BZ2i0 Du vk : ! I = Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Addrass of New Registered Agent
Name
g\éTELSEmfrgGi}%é Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32210
City F L Zin Gode

8. The apove named enlity submits this statsment for tha purpose of changing its registered office or registered agent, or ko, in the State of Flonda. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnatite, lyped S Prmresd a0 I ey Lred noelad Hle |uppl cace

{NGTE Regisi100 AGurl £QRAL T “equirzt whon - s=alng.

DATF

g

IEE-NOW!! - FEE IS $150.00

2. Election Camuoaign Financing

$5.00 may Be

o r:May 1,/ 2008 Fee Will Be $550.0 , :
; MaKs Checi Payable o Fiorida Doparment of g Ttk
10. OFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TITE P 3 beere TITLE [Jchange [ Addilion
NAME WHELDON, MARK HAME 4 e
STREET ADDRESS | 2816 MANITOU AVENUE CIREET ADDRESS R
CiTY-ST- 2P JACKSONVILLE FL 32210 CITY-5T-2IP
TITLE O peete TTLE [Cchange [ Addition
NAME HIHE
STREET ADDRESS STREET ADDRESS
SIY-51- 7P CITY-51-21P
Lk 1 petere TLE ) Change [ Addition
nati HAME
STREET ADGRESS STAEET ADORESS
LITY-§T- 2P LTY-51-2P
TnE [ Dalete TITLE [JChange  [J Addition
HEME HAWE
STREET ADDRESS STAFE] ADDRESS
CITY-51-21p CITY-5T-1F
T [ Detete TILE [ Change  [] Addition
HAME NEBE
STREFT ADDHESS STREET ADDRESS
CITY-ST- 21 CIPY-ST- 719
ML [ peiele TIMLE [JChange  [] Additian
NANE NEME
STREFT ALORESS SIREET ADDRESS
CHTY-51-2IP CITY-ST- 2P

12. | hereby cenily that the information supgtied with this filing does not qualify for the exsmgetions contaned in Seclion 118, Flerida Stanses. | furner cartify shat ihe information
indicated on this report or supplermental report 13 frue and accurate anc ihal My signature shalt have the sams lsgal ghect as (b made under oath: that | am an otficer or dirgctor
of the corporation or the receiver or frustee empowered 1o execuls this report as required by Chapter 607, Flerida Swatutes; and thal my names appears in Block 10 or Block 11

X33
A28 1PriL 2ooy [704) 5179
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata \Day; ma Fornw K

if changas, or on an attachment wilh an addresw empowered.
SIGNATURE: _,%44‘4/ AZ
SIGRATURE AND YYPED OR




