2006 FOR PROFIT CORPORATION FILED
». «« ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P93000088487 | : Secretary of State

1. Enlily Name
03-01-2006 90026 020 ***150.00
A-1 HOME REPAIRS, INC.

Principal Place of Business Mailing Acdress

e Fr e
. | A
RLOPVE D, T 28 NE 4,41

Suite, Apt. & etc. Site, Apt. #, elc, 1st MOORE CR2EQ34 (10/05)
Calce F / OC < lc.
City & Stale City & State 4. FEI Number Applied For
59-3223209 Not Applicable
Zip

—% (_l q ‘7? ;;{mcl;ya 19 /Q Ziog (_/(_,’ 7 Mugrk' 0 M 5. Certificate of Status Desired O gi.ggag:;ﬁonm

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

SEMICH' MICHAEL J Sireet Address {P.O. Box Number is Not Acceplable)

Zgo NE 4prdlsT

0 ¢ (.'r((_ F/ % L’%?? City FL Zip Code

8. The above named entity submits this statement for the purpos changing its registered office or registered agant, or both, in the State of Flonida. | am familiar with, and accept

the obligations of regislere_d agent,

SIGNATURE

Signatte, ryped of pruied name of rcanstemd agent and f i apphcatie, Wﬁamd Agent signalure reguired when renstalvyg) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE P O oelete TITLE [ Change [ Addition
NAME SERMICH, MICHEAL | NAME
STREET ADDRESS |6B0 NE 42 ST f 9 f‘.S STREET ADDRESS
oY-sT-2P {QOCALA FL 34799 C VIS R < ¢ CITY-ST-21P
TIRE £ Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IF Ciry-ST- 719
TILE [ petete TITLE CJChange [ Addition
HAME _ CoL B e . .
T SRETADRES [ —TTTTT " STREET ADDRESS
CITY-ST-2IP EITY-SI-21P
e [ Detete TImE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-7P CITY-5T-21P
TITLE O patate TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2IP
TILE 3 Detete mLe [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADGHESS
CITY-$T- 71 CITY-ST-2P

12. | hereby ceriify that the infermation supplieg”with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgfort 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 trusyfe empowered to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

SIGNATURE:

SIGNATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayttma Phane #

it changed, or on an a"ﬁﬂmﬁmﬁlh anf address, with alt othpr like empowered.
D-207(  35QEISC0Y
7

r




