FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

HOME MAINTENANCE & REPAIRS BY GLENN, INC.

Frincipal Place of Business Mailing Address -

1196 APPLE CREEX LANE 1196 APPLE CREEK LANE

ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

T T ANCAC U N O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

35" \ ] 3’% Q88 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O Efe';gl';?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
BARBERIO, GLENN
1196 APPLE CREEK LANE Street Address (P.O. Box Number is Not Acceplable)
ROCKLEDGE, FL 32955

City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ol registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P O Delete TILE [] Change  [7] Addition
NAME BARBERIQO, GLENN NAME
STREET ADDRESS | 1196 APPLE CREEK LANE STREET ADDRESS
CIFY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
TITLE [ Delete mE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ 1 pelete TITLE O cnange  [J Addinon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
THLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CY-ST-ZIP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-31-212
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-§1-2p

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trugtee empower exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i ther like empowered.

6/{’ﬂn Bq:lﬁ)f’ﬂu ‘-}!ZD:!/M(Q%’?SD’UI%&/

SISNATURE AND TYPED OR NAME OF ING OFFICER OR DIRECTOR Daylime Phone #

.

SIGNATURE:




