FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P05000111648 Secretary of State
1. Eniity Name (03-14-2006 90021 015 ***150.00
HOME REPAIR SOLUTIONS, INC.
Principal Place of Business Mailing Address
" ' . ra

412 BETH DRIVE 412 BETH DRIVE Eh N
SANFORD FL 32771 SANFORD FL 32771 i
2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, sto. 151 MOORE CR2E034 {10/05)

City & Stale City & State 4, FE! Number Applied For

20-32.28032 Nol Applicable
Zip Country Zip Counry 5. Cerlificate of Status Desired O gg'ggﬁfg;"mm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOPER, GARY D

412 BETH DRIVE Street Address (P.0. Box Number is Nol Acceptable}

SANFORD FL 32771

City FL Zip Code

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol reqisiered agant And ulie 1| applicatie INQTE" Registared Agen! signalurs required wher 1enstating) DAIE

1" FILE NOWNTFEE 1S $150.00." .«
..~ After May 1, 2006 Fee Will Be'$550.00 -

. N o ¢ .

M‘al':e Check Payable to FiGrida Department of §taté

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PVST O pelete TITLE [FChange [ Addilion
RAME COOPER, GARY D NAME

STREET ADDRESS (412 BETH DRIVE STAEET ADDRESS

oy-st-zp - |SANFORD FL 32771 CIY-ST-2I

TITLE D T pelete TITLE [Jchange  [] Aadition
HAME COQPER, GARY D NAME

STREET ADDRESS | 412 BETH DRIVE STREET ADDRESS

CiTY-ST-28 SANFORD FL 32771 CITY-ST-7IP

IRE _ O Delets nng [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-ST-2P

TITLE O Delete TIFLE [ Change [} Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TINE 3 Delete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ciny-g1-21p

12. | hereby certify that the information supplied with Ihis liling does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify thal the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivey, or trusies powered to execule this report as required by Chapter 607, Florida Statutes; and thalt my pame appears in Block 10 or Block 11
it changed, or on an attachi g8, with all other like empowered.

SIGNATURE: , S a— ! / 7,o|/ L 401-lO-§ o

-
SIGHATURE [nn PED OR pnm‘sn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




