| FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000057079 Secretary of State
1. Enlity Name 03-26-2008 90022 035 ***150.00
BARRY'S HOME REPAIR, INC.
Principal Place of Business Mailing Address ‘ !
12592 RICHARDS ROOK LANE 12592 RICHARDS ROOK LANE
JACKSONVILLE, FE 32246  US JACKSONVILLE, FL 32246  US _
S LR
Suite, Apt. #, etc. Suite, Apt, #, atc. 01302008 Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Applied For
20-4820428 Not Applicable
2z Country Ze Couatry 8, Certificate of Status Desired 0 gg;esq ﬁ::;""““j
§. Namse and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
. — N - —_ Name — - - - -
BEARSS, BARRY L
12592 RICHARDS ROOK LANE Streat Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32248
City FL | 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
..i4‘he obligations of registered agent.

N

SIGNATURE
Signatues, typed of preod natte of rogistarsd agenl and il it sprplicabie. (NOTE: Registernd Ageri spnanas requied whon renstatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
FIILE P,D 1 Delete e ViceE PLPOES/ dw=n T ] Change Mddmm
NAMIE BEARSS, BARRY L NAME Coliee~n M. Welkh
STREET ADOFESS | 12502 RICHARDS ROOK LANE SREFTADORESS 12 BB ) bviarede, CoLuk
uTy-ST-P | JACKSONVILLE, FL 32246 UY-ST-20 [ Ja K convilte, (L R2.32%
TME O Delte TITLE - OChnge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TTLE O Delats e CJChange [ Addition
NAME HAME
STREET ADDAESS - STREET ADDRESS -
CITY-ST-29 CITY-ST-29
TME O Delete THLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- §T- 2P ) | CITY-ST-2P
TITLE O Delate TIME (] Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
onv-s5-2P CITY-ST- 2P
TME [ Delete TITLE Dichnge [ Addition
PAME HAME
STREET ADDRESS STREET ADDRESS
CIMY-SY- 7P CITY-5T- 2P

12. 1 hereby cartily that the information supplied with this fiing does not quality for the examplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with ail othar like empowered.

SIGNATURE: ' Eres s  Fres el 2-26- Foy/-2(3~6954
SIGN ARD TYPED OR PRINTED NAME OF S)ANING OFFYWCER OR DIRECTOR Data Daytime Prone #




