FILED

_ Apr 07,2008 8:00 am
2008 FOR FROL T, GoREgRATION cerefary of State

-07- 0038 003 ***150.00
DOCUMENT # P07000075106 04-07-2008 9
1. Entity Name
CELEBRATION FIRST HOME REPAIRS, INC.
quuuvuv~ -
Principal Place of Business Mailing Aadress
3311 FAWNWOCD DRIVE 604 WOODRIDGE DRIVE N :
OCOEE, FL 34761 FERN PARK, FL 32730 . :
e T A0 AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04012008 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
2- 6-‘ 0 Lf 5 q (..f 2 2 Not Applicable
Zip Country an Country 5. Certificate of Status Desiredt O ?g;i 3?(:;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TOBAR, VICTOR .
3311 FAWNWOOD DRIVE Streel Addrass (P.O. Box Number is Not Acceptable)
QCOEE, FL 34761
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. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sirature, typaed of prntod name of tegislered anent and Ltle it appEcekie. (NOTE: Regmslered Anent signaturn required when renstaing) DATE
FILE NOWI! FEE 1S $150.00 9. Elsction Campaign F‘inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trugt Fund Centribution. O Added o Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE | P [ oelete TiLE [ change [T Acoition
NAME TOBAR, VICTOR NAME
STAEET ADDRESS | 3311 FAWNWOQOD DRIVE SIREET ADDHESS
GITY-51-2IP OCOEE, FL 34761 CIry-Si-2IP
TILE O Detete TMLE [ Change [ Aodition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-S1-2P uy-5r-2ap
TITLE (3 peiete THLE [ Change [ Addition
NAME NAME
5IREET ADDRESS STREET ADORESS
CIY-5T-2P Liry- S 2P .
TILE O Delete e [ Change [ Addilion
NAML NAME
SIRELT ADORESS SIREET ADDRESS
ciy-si-ap CirY-SI- AP
THLE O Delete [[1]¢3 . [1 Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51- 2P CIY-ST-2p
niLt O detete TILE [ change [ Addition
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | nereby certify that the informaton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenily that the information
indicated en Lhis repart or supplemental report is true and accurate and hat my signature snall have the same legal effect as it made under oath; that { am an officer or airector
of the corperation of the raceiver of trustee empowered (o executa this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
changed. of on an attachment 7h an address, with all other like empowered.

A g}\f \
SIGNATURE: Al

5|Grq:7uk: AND TYPED OR FRyltEi NAME OF SIGNING OFFICER OR DIRECTOR Date Laylime Phone ¥




