FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000085840 20 04-04-2007 90173 049 ***150.00

1. Entity Name
G & G HOME MAINTENANCE, INC,

Principal Place of Business Mailing Address q U U ‘l Jirv
4951 SW 152 TERR 4957 SW 152 TERR Lo
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 IS
S — VT TR AR
4720 STIRLING RD. 4120 ST IRLING R D.
Suite, Apl. #, etc. Suite, Apt. #, etc. Chg-P CR2ZE034 (12/06
SU ’TE 20/ SU n_é ZD} 03212007 g 034 { )

City & State City & State ) 4. FEINumber . Applisd For
(_,DOPEK CITY, FZ— CDD F’CR C”Vﬂlfi_ ZO"’JCV“!C{E?‘?C Not Applicable
= gpo 24-8015 mﬁ‘""s A 2 ﬁj?)?_q -80S CO“”“"S A 5. Cortilicate of Status Desired [ ?g-gfqﬁ:‘:&”"“a'

€. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name ¢ .
PARINA, GARY C st 1Ad§ S(:?),: INC b) is Not Acgeplabla)
rae ress {P.0_Box Number is
s T SR R R
SvITE 7ol
Sy COOPER AT FL | 83%%y goi5

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

SIGNATURE
Sigrature, typad of printed name of regrtarad agenl and titke il apphcable. {NOTE: ' d Agent sigH raquirac when ing) DATE
FILE NOW!I FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedio Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delete e (SAm & ) K Change [ Aaditin
NAME FARINA, GARY C HAME - _
- . T e A |
STREET ADDRESS | 4951 SW 152 TERR smeeraoneess |4 728 510G RE Suld 2o
oTY-ST-ZP | MIRAMAR, FL 33027 ovsiae | v mam oy FLo23023Y- 8015
TILE 3 Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TMTLE [ Delete TITLE [ Change [ Addition
NAME- R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TIME [ Detete s (I Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§1-2P
THLE O petee TITLE [ Change [ Addilien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-71P Cliv-§1-2P
TTLE £ Detete g [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIY-S1-2P

12, 1 hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chaptar 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an attachment w.i{h an address, with all other like empowered.

SIGNATURE: i r/-’V‘"‘P C: T e 3 /56'47

SBIGNATURE AND/ 'ED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR / Dais ' Daytime Phone #

13



