2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enfity Name
DR. BOB'S HOME REPAIRS, INC,

| DOCUMENT # P97000087398 - -

Principal Place of Businesé.w

11730 NW 35TH STREET
SUNRISE FL 33323 L

Mail ng Address

11730 NW 35TH STREET
SUNRISE FL 33323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic. =

_, FILED
Apr 04, 2005 08:00 AM
Secretary of State

i i

AN

|

Suite, Apt. ¥, ete. 1st MOORE CReE034 (10/04)
City & State City & State o 4. FE| Number Applied For
__ _ _ 65-0786397 Not Applicable
o Country Zip Country 5. Certificate of Status Oasired ] $8.75 addional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LA ROSA, ROBERT
11730 NW 35TH STREET
SUNRISE FL 33323

Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the abligations of registared agent.

SIGNATURE =

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

Signatuie, typod of priviad neme o regisiaiad agent and filta it applicabla

DATE

FILE NOW!!! FEE IS $150.00

[NETTE Registorad Aganl signature requirad when reinstaling)

$5.00 May Be

9. Efection Campaign Financing

After May 1, 2005 Fee Will Be $550.00°
Make Check Payable to Flarida Department of Stafe

Trust Fund Contribution,

[0 AddedteFees

10, ) QOFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 14

NLE P N T i ) [T Ceteta TTLE [Qchange [ Addilion
NAME LARQSA, ROBERT NAML

STREET ADDRESS (11730 NW 36TH ST STRITTADDRESS

CiTy. ST-29 SUNRISE FL 33323 CITY ST 7P

TITE o ' B O Delete TIME ] ) [ change [ Addifion
KAME NAWE  LHNH R RS 452

SIRCEF ADORESS STRECTADDRISS N4 04 05-B0022-018 150,00

CITY. ST-2IP Cry-ST- 2P

L S [ oeiste  J 7me [Jthange [ Addition
NAME NAME

STRECT ADDRISS STREFT ARDKESS

CITyY-§1-71P CiTY-5T-7F

WL T Delele I [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIry-S7- 2P Y-S

THiLE T N ) Deiele mr [l cChenge [} Additian
NAME HAMF

STREET ADDRLSS SIREET ALDRESS

CiTy-S1-71P clte s1-2p

ImE T T [ Delete e O Cvange L] Addition
HANTE HAME

STRELT ADDRLSS STREET ADDRESS

CITY.ST-2IP CUTY-51-71p

12. 1 hereby ceriity that the infermation supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Flafda Statutes. | further carliy that the information
indleated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver ar rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, aron an a

SIGNATURE:

ent wijh an ad ess,\:Tall oth

o RaheetlaiCose

ike empowared,

(354} 532-¢394

SIGNATURE AND TYPET BIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

41/ of

Diarytime Phons §

e




