FILED

Mar 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 03-16-2007 90024 023 ***150.00
DOCUMENT # P94000047916

1. Entity Name
HOME REPAIR CONTRACTORS, INC.

Principal Ptace of Business Mailing Address 20 00 ?0 64

/0 BERNARD STEPIEN /0 BERNARD STEPIEN
32133 WOLF BRANCH LANE 32133 WOLF BRANCH LANE
SORRENTO, FL 32776 SORRENTO, FL 32776
B AR EAR R
Suite, Apt_ #, etc Suile, Apt. ¥, e1C. 01282007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
50-3254407 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desired 3 Ei‘gfqﬁféﬁ"m'
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
Name
STEPIEN, BERNARD
32133 WOLF BRANCH LANE Streat Address (P.O. Box Number is Not Acceptatle)
SORRENTO, FL 32776
City FL l Zip Code

8. The above named ently submits this stalement for tne purpose of changing s registerad office o registered agent. or boln, in the Staie of Florica. | am familiar with, and accept
the obligaticns of registered agent

SIGNATURE
Signatyure, Typed of orinted name o* reqisiesd agent and tnte d apolicatle (NOTE Fegrstered Agent $nature fequrad when remstamngh DATE
.F|LE NOW!!! FEE IS $150.00 9. Election Campai.gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS EN 11
e PD [T Detere TiTiE O Change [ Addilion
HAME STEPIEN, BERNARD HAME
STREETADDAESS | 32133 WOLF BRANCH LANE STREET ADDRESS
CATY-§T-Z71P SORRENTQ, FL 32776 CiTy-ST-2P
TLE STD O Delets T O change {7 Addilion
NAME STEPIEN, MARY NAME :
SIREETADDARESS | 32133 WOLF BRANCH LANE STREET ADDRESS
City-53-21P SORRENTOQ, FL Civy-81-29
TME [ Dalets TILE (O Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-§7-2P CITY-5T-2P
TITLE O Delete TMLE Ochange [T Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-5T- 7P CTY-5T-21P
L [ Delete TTLE [J Change [ Addilion
NAME N&ME
STREET ADDRESS STREET ADDHESS
CITY-51-71P CTY-51-2p
TITLE (] Delete mee [ Chamge [ Acdition
HASE ] NAME
STREET ADDRESS STHEET ADDRESS
cIry-5i-2p CITY-ST-2IP

12. ) heraby certity that tha information suppiied with this filing does net qualify for the exemptions contained in Chapier 118, Fiorida Statutes. | further cenify thal the information
indicated on this repert or supplemental repar is irue and accuraie and thal my signature snall have the same legal effect as if made under oath, that | am an officer or director
of the cerporation or the receiver or tru powared o execute thisgepprt as required by Chapter 607, Florida Statutes, and that my name appsears n Block 10 or Block 11l
i . K

changed, or on an attachment s, with all othgs ke emp:
o K440+ 352-235-/22¢

SIGNATURE: Daviers Prove »




