2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088487, .« Feb 22,2007 08:00 AM
1. Ently Namo Secretary of State
A-1 HOME REPAIRS, INC,
Principal Place of Business Mailing Addross
580 NE 42ND ST 580 NE 42ND ST
2. Principal Placo of Busingss - No P O. Box # 3. Mailing Address

Suilo, Apl. #. ¢lc. Suile, Apt #. el 15t MOORE CR2E034 (10/08)

Cily & Stale City & Slato 4. FEi Numbor _ Applied For

59-3223209 NoL Appicabe
Zip Country Zip Country 5. Corlificate of Stalus Dosiroct O $8.75 Addrional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent

Name

SEMICH, MICHAEL J
580 NE 42ND ST Streot Address (P.C. Box Number is Not Acceptable)

OCALA FL 34479

City FL Zip Code

8. The above named enlily submits this statemanl for Ihe purpose of changing its rogisierad oflice or regislored agent, or both, In tha Sialo of Florida. | am famdiar with, and accopt
Ihe cbligations of registered agent.

SIGNATURE
Signalure, lyped of orinted name ol registered agent and hle r applcable. (NOTE: Refpsierad Agent sgnalum requrad when rénsialing) DATE
FILE NOW!! FEE IS $150.00 8, Eleclion Campaign Financing  $5.00 May 8e
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. 1 Added to Fees

Make Check Payable to Florida Department of Stats
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
e P O Celele T UODAO0R305T Oonnge [ Adaiion
KAME SERMICH, MICHEAL ! NAME U301 A0T-30067-022 150, 00
sineT anoirss | 580 NE 42 8T STREE| ADDRESS
arv-si-zp | OCALA FL 34799 CITY-ST-29
e O Delete I O charge [ Addtlion
NAME, . NAME
SIRLET ADDRLSS STREET ADDRESS
cIry-s1-2p CITY-ST- 7P
THLE [ Dotete T [ change [ Adalion
NAME _ NAME B -
STREET ADDRESS STREETADDRESS |
CITY-S1-2IP g CITY-si-zip
1. [ Colete TITLE [ change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDFESS
CIry-ST-2Ip CITY-ST- 7P
TE [ pelete TLE ) [ change [ Addition
NAML HAME
SIREET ADDRY S5 STREET ADDRESS
GIIY-ST-2iP CIry-8I1-21p
TIILE [ oalete )13 [C]Change  [] Addition
NAML NAME
SIREET AUDRESS STREET ABDRESS
CioY-87-721p CIry-81-2IP

12. | heraby cortify that the information suppliad with this filing does nolfqualify for tho exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this roport or supplementat report is truo and aceuralo and Lhat gy 5|gnaturo shall have the samo logal oflect as il made under oath; that | am an officer er director
of the corporalion or the receiver or trusioe efnpowered 1o execulg this repoft as required by Chapter 607, Flonda Slatutes, and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addfess_with all other ljXo empowe|ed.

SIGNATURE: ,7/U‘

SIGHATURE AND nr)‘sn OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR Date / Daytme Phone 4




