FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

1. Entity Name

CRANK'S HOME REPAIRS, INC.

Principal Place of Business Mailing Address . q U U U {3939

463 SIGSBEE COURT P.0. BOX 921

ORANGE PARK, FL 32073 ORANGE PARK, FL 32067 ‘

R [ =1 WA ROREONG AT
Suits, Apt. #, elc. Suite, Apt. #, etc. 04032008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE1 Number Applied For

11-3751540 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?eae.;esq Ssed;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRANK, BRIAN M
463 SIGSBEE COURT Street Address (P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL | Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped or prinied name of reisiered agent and litls if applicable. {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campa\gn FWnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 00  Addedto Fees
0. ) . OFFICERS AND DIRECTORS , 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FILE P v pelete N B [ Change [ Addition
NAME CRANK, BRIAN-M NAME
STREET ADDRESS | P.C. BOX 921 STREET ADDRESS
CITY-57-2IP ORANGE PARK, FL 32067 CITY-5T-2I
TTLE 7 Detete TITLE [ cChange [ Addilion
NAME : HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ' CITY-ST-2IP
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP o
TITLE - Detete TTLE - ' ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete THLE Cchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-S5T7-7IP
TILE O elete TILE [ change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS .
CITY-ST-7IP CITY-S$T-2IP . -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is trug and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiv d lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

sl Tk {/'3 D-af

FICER OR BDIRECTOR Dale Daytime Pnane #




