© 77"2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000011443

1. Entity Name
KALKA’S HOME REPAIR, INC.

Principal Place of Business

P.C. BOX 656
PANAMA CITY FL 32402

Mailing Address

P.0. BOX 656
PANAMA CITY FL 32402

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 09, 2005 8:00 am
Secretary of State

02-09-2005 90048 025 ***150.00

30012472

BN

|

I

|||

ll

i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3361410 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I $8‘75 Additional
Fee Requlred
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raegistared Agent
L B B Name . e
KALKA, LLOYD - .
7116 COLLINS RD. Street Aadress {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32402
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subamits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept

Signature, typed of printed nama of tegistered agent and tile it apphcable.

{NOTE, Fagislarad Agent signalure tequited whan rainstaling) DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 may Be
[0  Added1oFees

) -QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O belete TiLE [ Changs (] Addition
NAME KALKA, LLOYD HAME
STREET ADDRESS | 7116 COLLINS RD. STREET AGDAESS
CITY-ST-2IP PANAMA CITY FL 32402 CITY-S7-7IP
TITLE VP - TINE [ change [ Acdition
NAME FOSTER, WILLIAM 1| NAME .
STREET ADDRESS | 6032 MUSCOGEE DR SIREEF ADDRESS
CITY-S7-2IP YCUNGSTCWN FL 32466 CITY-ST-2IP
TinE 5 [ Getee AL Ol change (T Adaition

_NAME JCRAWFORD, DAVID _ e NAME N s o

STREET ADDRESS | 7711 RESOTA BCH ROAD STAEET ADDRESS
oTY-5T-2P  |SOUTHPORT FL 32400 CITY-ST-2P
e ANVG Ltk woodBkP . 7 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS N6 CorLivs Pd S- SIREET ADDRESS
ore-si-e | PANAMA CaB FL 324pd cIry-ST-2P
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P CITY-Si-2I9
TITLE [ oelats TTLE ) change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatad 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 corporaticn or the receiver of trustee empowared to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: Kot e

2~-3-0%

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Data Dayime Phone 4




