2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P96000011443 _

1. Entity Name

KALKA'S HOME REPAIR, INC.

Mailing Address

P.O. BOX 656
PANAMA CITY FL 32402

Principal Place of Business

P.0. BOX 656
PANAMA CITY FL 32402

FILED
Feb 07,2007 08:00 AT
Secretary of State

T

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Addross
Sulite, Apl. #. elc. Suie, Apl. #, alc. 1st MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Number _ 141 Apphed For
59-336 0 Not Applicable .
Zip Counlry Zip Country 5, Certificate of Status Desired (] $8'75 Addnional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Ragisterad Agent
' Name

KALKA, LLOYD
7116 COLLINS RD.
PANAMA CITY FL 32402

Stresl Address (P.Q Box Number is Nol Acceplable)

City

FL l Zip Codo

8. The above named entily submits this stalement for the purpose of changing its registered office or registared agont, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature iypad of privted nama of regisiated agant and tte i apolcabls.

{NOTE: Registared Agent signatuna raquirgd when reinstanny)

DATE

FILE NOWI!t FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
' Make Check Payable to Florida Department of State

35.00 May Be
Added o Fees

9. Eloction Campaign Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P "
nnr [ Detete TLE e [Ochange [ Addilion
AN KALKA, LLOYD - o HODO00ECRSAS r‘

: L il L

sie€T apprrss | 7116 COLLINS RD. STRECT ABDRESS 0215 57-80024-018 150,00 .
orvostzp | PANAMA CITY FL 32402 CITY-S1-2Ip 5
n VP O pelee TItE [ change (] Adartion ,
NAME FOSTER, WILLIAM 1| NAME :
STREFT apoRLss | 6032 MUSCOGEE DR STRECT ADDRESS i
elry-51-21P YOUNGSTOWN FL 32466 CITY-ST-2IP
i s [ Delete e [ change O] Addilion
NaE . | WOODARD, ANGELA . ., . _ NAMF L e mm e o e L el P B
STREET ADDRESS | 7116 COLLINS RD STREET ADDRESS
CITY-SI-21P PANAMA CITY FL 32404 CIY-S1-7IP
TITLE [ pelete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS . 1 SIREET ADBRESS
CITY-$I-21P CITY-S1-2IP
TIE O Delets ME [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY- s 2P CITY-S1-2IP
TITIE 1 Delere TILE [CIchange [ Addinon
NAME NAME
SIRLET ADDRLSS STREET ADDRESS
CITY-S1-71P £ITY-S1-71P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify 1hal the information
indicaled 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; thal | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an a%&!ddmss with ail other like empowered.
SIGNATURE: f}é@&c Loy, K aLih

02-~06-07

ijﬁNAIURE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone &



