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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ooy Ak, rommmereoe ) May 14 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Qf State

OIVISION OF CORPORATIONS

1998

DOCUMENT # P96000067430 (4)

1. Corporation Name

O'BRYAN HOME REPAIR AND IMPROVEMENT INC.

G AR R

Principal Place of Business Mailing Address
9390 BUCK HAVEN TRAIL 9038 BUCK HAVEN TRAIL
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/14/1996
2, Priql%l Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2 8 Brek faven Trwlis] 9398 Oectc #rmenTre/| 533406591 Not Applicabi
Suite, Apt. ¥, elc Suite, Apt. #, etc. iti
P . P ¢ 5. Certificate of Status Desired | $875 Addilional
22 z_'rl Fee Reguired
City & State W 6. Election Cempaign Financing $5.00 May Be
@ "’// 4 hqﬁ” p ft" . Eﬂ / Mc it Zz }2 e Trust Fund Contribution O Added to Fees
Zip ~ Counlry o w Counlry 8. This corporation owes or has paid the current year Intangible
24 331t [25] Lo [p] DI [y] Leeon Personal Property Tex due June 30, [ ves [P No
9. Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
KLINGERMAN, MARK 81] Name
9398 MKHAVEN mNL 82§ Streot Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
. 83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpose of changing its registerad

CR2EG34 (10/97)

office or reglsterca agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby actept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Seclion 607.0505, Florida Statutes
signatune MHerk Klingermsn  Peesyolond— 3-Zo-98
Signalure, lypod o proleo nama ol regislurd agen and e © apphantike {NOTE Regislered Agent sigralure revjuited when reinslating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
TMLE | 4 [J DELETE TATIHE : [ cnange [ agaition
NAME KLINGERMAN, MARK 1.2 NAME
smerTaooatss | 9388 BUCKHAVEN TRAIL 1.3 STREET ADDRESS
CITY-§1-21p TALLAHASSEE FL 32312 LA CTY-ST-2P
TITLE [T DeLETE 21TMLE T change ] Agdition
HAME 22 NAME ’
STREET ADDRESS 23 STREEY ADDRESS
GITY- §1-21P 2.4CNY-5T-21P
TME [ oeckre ERRILIL: "] Change [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-21F
TMLE [T oLEre 41TILE [ crange ™ [T adaition
NAME 4,2 NAMF
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 14 C/TY-5T- 2P
TILE [T bEtete 51TILE “[Jchange [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY -§T- 2P 54 CITY-ST- 2P
TILE [ DEvete B1TIME T Change [ Addition
NAME 6.2 NAME
STREET ADOAESS 63 STREET ADDRESS
CY-§1-7P 64 CITY-ST-2P

T4, 1 hereby cerlily thal the informalion suppiied with this filing does nat qualily for the exemption stated in Section 118.07(3)(). Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that | am an
officar or director of the corporation o1 the receiver or rustoe empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachimenl with an address

slaNaTURE. Mo Lt 3.20-°%5 loen cuilrss




