| FILED
O P ANNUAL REPORT ' Apr 16,2007 8:00 am

DOCUMENT # P06000074188 ecretary of State
1. Entity Name 04-16-2007 90074 019 ***150.00
ARTISAN HOME REPAIR, INC.
Principal Piace of Business Mailing Address
20308 NW CR 2054 P.0. BOX 2578 i
ALACHUA, FL 32615 ALACHUA, FL 32616
T UEA T RO AR
Suite, ApL #, ete. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
l (o] </ ti 2 Y A (o Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?igfq ere"‘gﬁ"“a'
6. Name and Address of Current registered Agent 7. hame and Address of New Registerad Agent
Name
BRUSH, KENT L
20308 NW CR 2054 Street Address (P.O. Box Number is Not Acceptable)
. , FL 32615
Blachug
City F 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 Fiorida. | am familiar with. and accept
the nbligations of registered agent.

SIGNATURE
Signature, typeo or priniaad namre Ol reg:stered agert anc ttie 4 applicable {NOTE: Regisiared Agent signallro reauired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PV, 2 1 betete TITLE [dChange [ Addition
NAME BRUSH, KENT L NAME
STREET ABDRESS | 20308 NW CR 2054 STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-2ZP
TITLE TS O elete TITLE [ ¢hange [ Adgitian
NAME BRUSH, KENT L NAME
STREET ADDRESS | 20308 NW CR 2054 STREET ADDRESS
GITY-ST- 2P ALACHUA, FL 326158 CITY-ST-ZP
TITLE O petete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TILE 7 belete TINLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
e O Detete TINE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-ST-2IF -
THLE [ Delete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP

12. ( hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and thatyme appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with ali other like empowered. (56’&3

/0’733’9-‘703&

SIGNING OFFICER DR DIRECTOR pale Daytrra Phone #




