2007 FOR PROFIT conpoﬁAﬂON_ FILED
~~° ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P08000003224 ecretary of State

1. Eniily Name 04-17-2007 90059 046 ***150.00
GEORGES HOME REPAIRS INC

Principal Place of Businass Mailing Address

4415 NE PALMETTQO DRIVE 4415 NE PALMETTO DRIVE .

R B ““Nm ‘” ||H| |”“ |I"| "m m” IIW ""l WI “m ”' Illlm || I"‘
2. Principal Placc of Business - No P.C. Box # 3. Mailing Address

4415 N2 ¥almells D 44150\ Pabyrg Ho Dy

Sulle. Apt. #, el. \/ suie, Apt. #, ”{ / 1st MOORE CR2E034 (10/06)

1t Cily&SlW \<w . /'City&m _ 4. FEI Number | Applied For
enie Fhar o L)-?JY\S f 2 . -F(mn.;@m 20-40544 )3 | Not Applicable

_Zp Country Zip Couniry . : - $8.75 Additional
3}%{7 mar /_>] 344_) \m ar _l A 5. Carlilicate ol Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.. Name
WILLIAMS, GEORGE ,
4415 NE PALMETTO DRIVE Street Address (P.O. Box Number is Not Acceptable)

JENSEN BEACH FL 34957

: - Cily FL | Zip Code

8. Tho above namod entity submits this slatemenl for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligalions of registered agent.

SIGNATURE _ )

Siguature, typed or prnted nar:\‘e? of regusiered agent and 1ille v aplable (NOTE Regstere: Agan Sighatue reagued whgh rainsiaingg ) CATL

FILE NOW1Y FEE,I-S‘ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
TrustFund Contribution. [[]  Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

L P [T Defete T O change [ Addition
NAML WILLIAMS, GEORGE NAMI

SINELADORtgs | 4415 NE PALMETTO DRIVE SIREE ] ADDIU S$

ey stap | JENSEN BEACH FL 348957 CIrY S /P

HLE [ pelete e ] change [ Addilion
WL ] NAME

STREET ADDRESS SIRFET ADDRESS ) - T T e —_ _— -
CITY-31-21p ciy sl /P

mr UJ Detele e O change  [J Aadition
NAME NAME

STRIE | ADDRESS SIREET ADDRLSS

CIry - si-2p CITY-ST- 21p

T O pateie umr . . ) [ Change [ Addition
NAM NAMI

STRIL T ADINIESS SIRELT ARS8

Iy st A iy st oap

THLE [ peiete IIE [] Change [T] Addition
NAMI NAME

SIRELY ADDRISS SIRELT ADDRESS

CIy-$1-2 Y-Sl P

s, 3 pelele TILE [ change [ Addilion
NAME NAM!

STREET ADDRESS SIREE] ADDRESS

CITY-SI-A1p GITY-ST-1IP

12. | horeby cerlify that the informaltion supplied with this filing does nol qualify lor the exemptions conlained in Seclion 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplomental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
ol the corporalion or the receiver or trustoe cmpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, with all clher liko empowared.

Wiy N il =y el WA A X = -fJf—éu-)
/Date Daytare Phone #

SIGNATURE:

SIGNATURE AND T, ED NAME OF SIGNING CFFICE]

DIRECTOR




