FILED
2006 FOR PROFIT CORPOBATION . Jun 29,2006 8:00 am

ANNUAL REPORT _ ~: <+ Secretary of State

DOCUMENT # P05000080817 05-05-2006 90175 010 ***150.00
4. Entity Name
CRANK'S HOME REPAIRS, INC.
Principal Plagce of Buginess Mailing Address
463 SIGSBEE COURT P.0. BOX 921 e ;
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067 65021057
A R ARG A A
Suite, Apl, 4, etc. Sulte, Apl, #, eic. 02202008 Chg-P CRZE034 (11/08)
City & State City & State 4. FEl Number, Applied For
} - 3 715’ /S Z/‘O Noi Applicable
o Coustry zio Country 5. Certificale of Status Desied [ g:-gimm‘
8. Name and Address.of Current Registered Agent 7. Name and Address of New Registored Agent
Namea
CRANK, BRIANM
463 SIGSBEE COURT Street Address (P.O. Box Number s Not Accentable)
ORANGE PARK, FL 32073
City FL [ Zip Code

8. The above named anily submits this statement lor the purposa of changing ils registered office or ragistered agent, or both, in the Siate of Flonda. 1 am lamiliar with, and accept
the ohligations of regisierad agent,

SIGNATURE
Iy DO OF DS NS OF (HGHTEIE0 Aot irnd LS I agplicAbie NOTE: AeQiitirad AQeni 3iDnEhre OUNSG when rEntILOND ) DaTE
FILE NOWill FEE I8 §155.50 9. Elactiarr Campaign Financing o $5.00 MeyBa
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contrbution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie P 7 Detete TIE DcChange [ Acarion
NAME CRANK, BRIAN M RAME
STREET ADDRESS | P.O. BOX 921 STREET ADORESS
Ciy. St. P ORANGE PARK, FL 32067 CiY-51-29
i vP mla me Dicrange [ Ageition
NAME SMITH, JASON D NAME
STREET ADORESS | P.O. BOX 921 STREET ADDRESS
CITY-ST-2P QORANGE PARK, FL 32067 [P BB
HIRE O Cekets HE [ ctange [ ageition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-5I-20 Ciry-81-7P
1ME O detets MiE O ctange [ Asgition
HAME N
STREET ADORESS STREET ADDRESS
CITY-ST-1P CRY-51-20
HIE 2 Deiete TIME DO change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
cry-51- 70 CIrY-§1-2P
TTLE [ Delete e O charge [ Adcition
HAME NAME
STAEET ADDRESS STREEY ADORESS
orv-st.2p CITY-§7-29

12. ) hareby certity that the information suppiied wilh this [ling does not quallly for the exemptions contained in Chapter 119, Flosida Statutes. | further certify thal the informalion
indicated on this report or supplamental report is true and acGurate gnd that my signature shall have the sama legat efiect as if made under oath; thal | am an officer of director
of the corperation of Lhe receiver or trugtee dwered o axecule raporl as raquired by Chapter 07, Florida Statutes: and that my name appears In Block 10 or Sllock 11 if

. ared

. J-14-0b

OF $I0NIKG OFFICER OR BURECTOR D Dayiuvs Proc ¢




