2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000114323 Apr 30,2007 08:00 AM
1. Entity Narne Secretary of State
E. R. HOME REPAIRS, INC.
Principal Place of Busincss Mailing Addross
7378 W ATLANTIC BLVD 7378 W ATLANTIC BLVD
SUHTE 308 SUITE 308
AR A
2, Principal Placo of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc Suilo, Apl. #, ¢lc, i st MOOﬁE CR2E034 (10/06)
Cily & Stato City & Slalc 4. FEI Number Appliod For
35-2259637 Not Applicable
o Country Zip Country 5. Ceriificate of Status Desirad | g‘g‘gesqlﬁ:'e‘g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
EVELYN, ROMAN
7378 W ATLANTIC BLVD Streat Address (P.O. Box Number is Not Accoplable)
# 308
MARGATE FL 33063
City FL I Zip Codo

8. Tho above named enlily submits Lhis slatement for the purpose of changing its rogisterod oflice or regislered agent, or both, in the Stato of Floricda. | am familiar with. and accept
tho obligations of regisiered agont,

SIGNATURE

Sgrature, iyped of phnled name of ragstarad agenl and hile r appheable, (NOTE: Regislered Agent signalure requirea whgn rainsizhng} . DATE

FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 :
Make Check P‘Lat,:le to Florida Departsment of State Trust Fund Contriouton. [ Added to Fees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e P 3 Delete TlE [ change [ Audilion
NAME ROMAN, EVELYN NAME
SIREET Anness | 7378 W ATLANTIC BLVD #308 STRIT] AUDRLSS HG00007 40845
cv-si-zp | MARGATE FL 33063 CITY-S1-7IP 05/15/07-30005~011 150,00
1LE O pelele it [ change [ Addilion
NAME NAME
STREET ADDRESS SIRELT ADDFF 55
CIY-$1-71p . CITY - §T- /1p
lifLE ] Delete L O Change [ Addition
NAME NAM.
STREETAGDRESS | - B - i - “AILTADDRESS | - - - -
CURY-S1-41P CIFY-$1-2P
mr [ Delomn TIE O Change [ Additon
NAMI NAME
SIREE] ADDRISS SIRLCT ADDRI S5
CIy-$i-/1P - SI-4p
i O Detele Tine [ change [ Addilion
NAME NAME
SIRLET ADDILSS STHECT ADDRESS
&lY-S1-2IP CIY-$1- 7
nnr [7] Delete 11 [J change  [] Addition
NAME NAME
STREET ADDIY 53 SIRFTT ADDIY 85
CIrY-$1-/11 CITY - ST-71P

12. | hereby certify that the information supplied with this filing does nol qualify for the axemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplomental roport is rue and accuiate and thal my signalure shail havo the sama rgc?a\ clfocl as if made undor cath: that | am an officer or director
of tha corporalion or ha receiver of trusloe ompowered 1o execuls this reporl as roquired by Chapler €07, Florida Slalutes, and hal my name appears in Biock 10 or Block 11

if changed, or on an glachment with an address _wiih all othor like empowerod.
SIGNATURE: m QE%% 5_[&3 }07 Q¢ 70/ -1 53¥ .

" SIGNATURE AND TJPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daylena Phone &




