FILED

2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am
ANNUAL REPORT Secretary of State

03-17-2006 90119 050 ***150.00
DOCUMENT # P94000047916
1. Entity Name
HOME REPAIR CONTRACTORS, INC.
Principal Place ol'Business Mailing Address e
C/0 BERNARD STEPIEN C/0 BERNARD STEPIEN T
32133 WOLF BRANCH LANE 32133 WOLF BRANCH LANE
SORRENTO, FL 32776 SORRENTOQ, FL 32776
M —— —— N EEARM D EN VKA
Suite, Apt. #, otc. Suite, Apt. #, etc. 01142006 Chg-P CRZEQ34 (11/05)
City & Siate City & State 4. FEI Number . Applied For
59-3254407 Mot Applicable
Zip Country p Couary 5. Certificate of Status Desired || Eese gfm‘;f:;ﬁ""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reagisterad Agent ™ ™~

Name

STEPIEN, BERNARD

32133 WOLF BRANCH LANE ’ Sirest Adaress (P.O. Box Numbar is Not Acceptable)

SORRENTOQ, FL 32776

City FL [ Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida, | am familiar with, and accapt
the obligations of registered agert.

SIGNATURE ) .
. . Signature, tyoad o printed name of regraiered agart and lilla # applicable. (NQTE: Regstered Agent sigrsiure required when reinstahng) DATE
FILE NOWI!! FEE IS $150.00 8. Election CampaignFinancing ~_ $5.00 Moy e

-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS ' N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tmee | PD O Delete TLE [ Change [ Addition
NAME STEFIEN, BERNARD NAME
STREET ADDAESS | 32133 WOLF BRANCH LANE STREET ADDRESS
CITY-ST-ZiP SORRENTO, FL 32776 CITY-SF-21P
me STD (3 Delete e [ Change (33 Addition
NAME STEPIEN, MARY NAME
STREET ADDAESS | 32133 WOLF BRANCH LANE STREET ADDRESS
CITY-§3-2P SORRENTO, FL CHY-51-2P
7LE [ petete THLE [ Charge [ Addition
NAME - — - . . NAME e S .-
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-57- 2P
TMLE O peiere TITLE ) change [ Aadifion
NAME NAME
STREET ADDRESS STREEY ADORESS
CFIY-ST-ZIP CITY-S7-2P
ILE 1 Delese TITLE [0 Change [ Addition
NAME NAME
STREETADDRESS | ) STREET ADDRESS
omy.sTaP, | . o “oy-51-2p
me . .| ] Delete TMLE ' O Crange [ Addition
o - ) HAME
SIREET ADDRESS STREET ADORESS
arv-stap [T o Tt erY-si-op T -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the infermation
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legai effect as il made under cath; thal ! am an oflicer or director
of the corporalion or tha receiver or trusted smpowaerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, orcn an a with an addggess, with al_l other like empowersd.

> MARY STEPIEN 3140k  357-735-122¢
TMW anD 'nrrsnfm nmfm NAME DF SIGNING OFFICER OR CIRECTOR Cate Daytme Prione £

SIGNATURE: _,

i




