2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

-DOCUMENT-#-P05000096182-- e Secretary of State
T Enbly Name 03-03-2006 90125 015 ***150.00
PETE RECHIS HOME REPAIRS INC. '
Principal Pléce of Business Mailing Address
2707 RISMEN CT 2707 RISMEN CT
e o “IIHIIHH Ilm m“ ||m Ilm ||l“ |N| .l“l lel ﬂ““l”l "I’II' [| II“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, ete. 1st MOORE CR2EQ34 {10/05)
Cily & Staje Cily & Siate FEI Number Applied For
io /O 9_(- g / Not Applicable
Zip Country 2ip Country 5. Cartilicate of Status Desired R ?eae.l-:i’fqggéjci!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gI;OCTl-tII%'SDEEHEE-# Street Address (P.QO. Box Number is Not Acceptable)
KISSIMMEE FL 34743 I e LS —————
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
Lthe obligations of registered ageni.

SIGNATURE

Signature, typed or pontea name of repeterad agent and Lile it apohcianie (NOTE" Registered Agent signalurg euured when ;oinsiaingy DATE

€. Eleciion Campaign Financing $5.00 May Be
Trusi Fund Contribution. ] Added to Fees

DFFICEF{S AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ peiete TILE " [change  [J Addilion
NAME RECHIS, PETER J NAME
STREET ADDRESS | 2707 RISMEN CT STREET ADDRESS
CoY-ST-2P  [KISSIMMEE FL 34743 CITY-ST- 2P
TITLE i . [ Deiete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2p CIFY-ST-IIP
e O petee Tl - {1 Change [ Addition
NAME o b 1o . o o
STREETADEMSS |~ T STREET ADDRESS
CITY-ST- 718 CITY-ST- 24P
TITLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TILE [ pelete TILE [JChange  [J Acdition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
R ' CITY- ST- 2P
TITLE ] Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7IP CITY-S7-2IP

12. | hereby certity 1hat the information supplied with this liling does not quality ior the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated or this report or supplemental report is true and accurale and thal my signature shail have the same legat effect as if made under oath; that | am an officer or director
of the corporation or 1hg receiver or trustee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an hment n addreg§ with all other like empowered.

SIGNATURE: U}e A R%/L 2 // ¥ /o/ GA)-Y14- ¢%7/

su;unu'nt AND TYPED OR PRINTED NAME OF SIGNING OFFICER mﬂumsmoa Dayirc Phone #




