2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — Jan 18, 2007 8:00 am

DOCUMENT # P06000132955 Secretary of State
1. Entity Name
ROBERT E. BRANDAL HOME REPAIR & MAINTENANGCE 01-18-2007 90099 033 ***150.00
INC.
Principal Place of Businass Mailing Address
306 SAN MARIE DR. 306 SAN MARIE DR, o =
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
TR PO [ Ve PRGN EH RO
Suite, ApL #, elc. Suilte, Apl. #, etc. 01122007 Chg-P CR2E034 (12/06)
Cily & Slale City & State 4. FEIN er Applied For
% - @{59‘87 Not Apolicable
on Country Zip Counlry §. Certificate of Status Desired O gi';fql’::’;}uo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ERANDAL, ROBERT E
306 SAN MARIE DR. Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL Zip Code

B. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in Ihe Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

"y

SIGNATURE
Signatyre. typed ol printed nama of registeradt agent and tide it applicable. (NOTE: Regisiered Agant signature required when renstatng) DATE
. FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5_00 May Be
- Aﬂer May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelste IILE Ochange [ Addition
NAME BRANDAL, ROBERT E NAME
SIREET ADDARESS | 306 SAN MARIE DR. STREET ADDRESS
CIlY-ST-2IP PUNTA GORDA, FL 33950 CITY-SI-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-S1-21P CITY-ST-29
TILE 3 Delete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-§7-21P
TILE I pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE O Delete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE ] petete TITLE O Changs  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exempuons contained in Chapter {19, Florida Siatutes. | further certify that the information
indicated on this report or supplemgp ha have the same legal ef!ect as if made under oath; that | am an officer or director
of the corperation or the receiver o hapter 607, Florida Statules;
changed, or on an attachmentwith 2

SIGNATURE:

that my npgme appears in Block 10 or Block 11 if

ale Daytims Phona #




