2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 08:00 /

DOCUMENT # P05000096182

1. Entity Name
PETE RECHIS HOME REPAIRS INC.

Secretary of State

Maiting Address

2707 RISMEN CT
KISSIMMEE, FL 34743

Principal Place of Business

2707 RISMEN (T
KISSIMMEE, FL 34743

DO NOT WRITE IN THIS SPACE

AR I Y 0 G

02182008 No Chg-P CR2E034 (11/05)
.| 4. FEI Number - Applied For
20-3109501 Not Applicable
< i $8.75 Aaditional
5. Certificate of Statug Dasired I{ Foa Required

6. .Name and Address of Current Registered Agent

RECHIS, PETER J
2707 RISMEN CT
KISSIMMEE, FL 34743

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits s siglement fol purpose of changun its regislered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

03 /09jox

. the ob!lgatlo o eit;sred agent.
g‘;iGNATURE

Signawrs, wpodorunuc@vmdrwedmmmnwplcm

[NOTE Flegmuod Agen! sgnatre aquwrad when renstabng)

J Il‘n'n‘n u‘lur:l:*n:u iy

Fll..E NOWI! FEE IS $150.00

" After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. '_-1
1

3
9. Elaection Campaign Financing

$5.00 weype | 3727 05-BO0EG-05E 158,75
Added to Fees

10. OFFICERS AND DIRECTORS ]

TME P

HAME RECHIS, PETER J
STREET ADDRESS | 2707 RISMEN CT
CITy-§1-2° KISSIMMEE, FL. 34743

TILE

NAME +
STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-87-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

TIELE

NAME ! H

STREET ADDAESS
" CITY-ST-2P

WE, ., . . L.

CITSTN B
MAME o, e
STREET ADDRESS
COMY-§T-p

DO NOT WRITE
IN THIS SPACE

s re e mm semabe amis e e e Wb ekmbn ot VA 4 e = ame s an

EL T T o I

12. | heraby certify thal the information supplied with this filiry dg does not qualify for the exempluons containad in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or direcior
af the corporalion or the raceiver or trustea empgyered to axeqd® this report a.oﬁred by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

indicated an this report or supplamaentai raport is true an

changed, or on an atta nt an addrass/wilhy all other lke pmpowerad.

SIGNATURE: A

o%’/oq /df 4107-3%/769’3

BIGNATURE AND YUQD ORFRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daytima Phone ¢




