2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90104 049 ***150.00

DOCUMENT # P07000057623

1. Entity Nama
DOWG'S HOME REPAIR SERVICES, INC.

40098502

Principal Place of Businass Maling Address
3050 RIVERSIDE DRIVE 3050 RIVERSIDE DRIVE
UNIT A-10 UNIT A-10
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 i ‘
| T T | O T R
3050 Aersde R _ 22 I :
Suite, Apt. 4. . APl A-10 Suita, ApL. 9, #ic. 03312008 ChgP CR2E034 (12/05)
City & State City & Sista - 4‘ PEI Applied For
/'at'ﬂ/ Szn'ngs 2077&5 - Nox Appiicable
T ity Ip _ _ __Couniry _ |_ od Additions) |
FJ Hﬂo wand 1™ 72065 [ Bayuan L5 et damteied — Ll poing
* 6. Name and A of Current Regiatared Agent - - 7. Name snd A of New Ragl Agant =
Name
H
gSSNODRRK{'E%%?DEGLS[S“VE Street Address (P.0. Box Number is Nol Accaptable)
UNIT A-10
CORAL SPRINGS, FL 33065
City FL l Zip Code

8. The above named entity submits this staiamant for the purposa of chenging its registered ollice or registerad agent. or both, in the State of Rorica. | am lamdiar with, and accapt

the oblgations of regisierad agent.

SIGNATURE —

Wpead or o agent andd wie d (NOTE: Regemanad Agond signatyrs nequirsd when newsisong) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B0
After May 1, 2008 Foe will be $550.00 Teust Fund Contribution. Added o Fees
16, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Oedets e CjCange 3 Addition
NAME LANDRY, DOUGLAS H MALE
STREET ApORESS | 3050 RIVERSIDE DRIVE UNIT A-10 STREET ADDRESS
Y- ST-20 CORAL SPRINGS, FL 23085 crr-$1-29
nne D [T pedese TINE [ Change [ Accditlon
RANE LANDRY, ANNE M RAKIE
STREET Ap0EtESS | 3050 RIVERSIDE DRIVE UNIT A-10 STREEF ADORESS
- §t-2p CORAL SPRINGS, FL 33085 omY-51-ar
ARE 0 oeies nme (D Cranos [ Adaition |
NAME [T
STREET ADOFESS STREET ADORESS
- sr-r ohv-81-10
ImE- _{- 1 petme e - . Ocrange  (Oaaagien |7
NAME HAME
STREET ADORESS SIREFY ADDVESS
oY-8T-2F Cire-Si-2r
e 3 Deiste e Clctage [ Addition
NANE NAME
SIREET ADDFESS STREE] ADORESS
or.SI.ap omy-si-2p
une [ peiste me O Change (] Aodiiion
NAME NAME -
STREET ADDRESS STREET ADDRESS
Giny-51-7tP CITY-§T-hp

2. ) hersby coni ‘Kslhal the inharmation supplied wilh this ﬁl:? does nol quaiity for the exsmptions containad in Chapler
accurate and Lhat my signature shall have the

repor or supplemantal raport is true ai

nf:lumporanmwlhuecmortmsleeum&edmnmﬂnmmpmasrwedbycrmulet
0 ke empowared

. of on an at with an gadress. with all other

SIGNATURE:

1 Florida Staiuies. § lurther cenily that e information
lagnl ot 23 it made under cathy; that | am an officer or director
607, Aorida Stahae: swmmmmmmmwabchnd

A T 7




