FILED

2008 FOR PROFIT CORPORATION Allg 18, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000049305

1. Entity Name
DO IT ALL HOME REPAIR, INC.

Principal Place of Business

1087 DELIDO COURT
DELTONA, FL 32725

Mailing Address

1087 DELIDQ COURT
DELTONA, FL 32725

Secretary of State

(08-18-2008 90002 010 ***150.00

A0 AT R R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. 07132008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
(9] EJ AT RS Nol Applicable
Zp Country zp Country 5. Certificate of Status Desired 0 $8.75 Addluom'
Fee Required
6. Name and Address of Current Reglstered Agent T._Name and Address of New Registered Agent - -
: Name

SHAFFER, STEPHANIE
1087 DELIDO COURT
DELTONA, FL 32725

Street Address (P.Q. Box Number is Not Acceptable}

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registsrad agent and itk i appicable. (NOTE: Registered Agent signature required when resnstating) DATE

9. Election Campaign Financing
Trust Fund Gontnbution.

$5.00 may s
Added to Fees

FILE NOWII FEE IS $150.00

in accordance with s. 607.193(2)(b), F.S., the
Duo by Septomber 12, 2008

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 1 Delete e [JChange (] Aadition
NAME SHAFFER, THOMAS HAME

SIREET ADDRESS | 1087 DELIDA COURT STREET ADDRESS

orY-5T-2P DELTONA, FL 32725 CITY-5T-ZP

TILE VPSD O pelete TME [ change  {T] Additicn
NAME SHAFFER, STEPHANIE MAME

STREET ADGRESS | 1087 DELIDA COURT STREET ADDRESS

crTY-51-2P DELTONA, FL 32725 CITY-ST. 7P

e VP T Detete e Je DXChange () Addition
NANE HALL, JEANNIE N WALL, SEAMNIE

STREET ADDRESS | 1994 S OLD MILL sTReET AoORess | Jole- TRNELA LD, DR — - _
oT-§T-2¢ | DELTONA, FL 32725 oSt VL TOUA, v 227345

THLE vP {J Detete TLE O Change [ Addition
NAME SCHMIDT, GINA NAME

STREET ADDRESS | 1802 S RETRIEVER WAY STREET ADDRESS

cIry-st-2p MERRIDIAN, ID §3642 CITY-ST-2P

TmE {J Delete i CiChange  [J Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-s1-2p

TIME . [ Delete TMLE (O cChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-219 CITY-5T-2F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4

SIGNATURE:




