2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P07000117287

1. Entity Name

HOME REPAIR SERVICES OF LAKE COUNTY, INC.

Secretary of State

(03-13-2008 90025 008 ***150.00

Principal Place of Business

33901 COUNTY ROAD 468
LEESBURG, FL 34748

Mailing Address

33901 COUNTY ROAD 468
LEESBURG, FL 34748

b AT I A

MDA AR SEAA R

2, Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. ¥, efc. Suite, Apl. #, etc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Db— /249732 Nt Appiicable
Zp Country Ze Country 5. Cerlificate of Status Desired ~ [J  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
p— . - Name

WILLIAMS, ROBERT Q
380 W. ALFRED STREET
TAVARES, FL 32778

Strest Address (P.O. Box Number is Not Accepiabila)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyra, typed or printed name of regisierad agent and fitle if apphcabla, (NOTE: Registered Agent signatuss raquired nmen remstating} " DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ belete TME Ol change [ Addition
NAME THOMAS, JAMES O NAME
STREET ADDRESS | 33901 COUNTY ROAD 468 STREET ADDRESS
GITY-ST-ZIP LEESBURG, FL 34748 CITY-ST-ZP
TMLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-S1-2IP
TIMLE [ Delete TTLE [ Change [ Addilion
NAME HAME DO -
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMEE 3 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§T-2p CTY-ST-2iP
TTLE [ petete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
TMLE 0 oelete TME Ol Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-21P

I he 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 true 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certi

KA A e
D NAME OF SIBNING DFFQER OR DIRECTOR

O3~ 40~ O 2

SIGNATURE TYPED OR

~J



