2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # P05000076973 Secretary of State
1. Entity Name
O & D TOTAL HOME REPAIR CORPORATION 01-12-2006 90194 017 ***130.00
Principal Place of Business Mailing Address
2580 ACKLINS ROAD 2580 ACKLINS ROAD TR ese aF
WEST PAEM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 S
2. Principal Place of Business 3. Malling Address | m"m m “m lﬂ mﬂ mu I]m Ilm ’I |m| ﬁﬂ I“I] I|||II| ﬂ ||H
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
ZO - Zq O 56—’ bl Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gsqagﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

GONZALEZ-ORLANDO - - — —
2580 ACKLINS ROAD Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33406

City FL I Zip Code

8. The above named entity submits this statemeant for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
w_mugmmdrmmwmrw. (NOTE: Regasiordd At Sinatur Haquirsd when rerstating) DATE
» FILE NOWIII FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
. :“mer May 1, 2008 Fee will be $550.00 Frust Fund Contribution. Added to Feas
10, ° OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
LT PD {7 betete TMLE [ Change ] Addition
M- | GONZALEZ, ORLANDC . o ] e
STREEVADDRESS | 2580 ACKLINS ROAD STREET ADORESS
CIY-ST-2P WEST PALM BEACH, FL. 334086 CITY-57-3F
me VPD €1 Delete TLE Jcrange 7] Addition
NAME GONZALEZ DALAY NAME
STREET ADDRESS | 2580 ACKLINS ROAD STREET ADDRESS
CiTY-ST-7P WEST PALM BEACH, FL 33406 CITY-S1-2P
TmLE [ etets TIMLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-81-2P
TILE T Delete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P
TME {7 Detete TMLE [Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-5T-2P
TMLE 1 esste TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cITY-S1-7P . N CITY-S1-2P

12. | hereby certify that the informati
indicated on this repon of supplemental
of the corporation or the receiver or trust
changed, or on*ari chment with an ad

SIGNATURE:

ied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
rt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
empowered o exacute this reg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rith all other like empower )
|6l ot (56) 34414
Date | T Bafhime Phans #

Z]
SIGNATURE AND W}Rm u# OF 8IGNING OPICER OR DIRECTOR
QU 7



