2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

. FILED

i e - = I .
DOCUMENT # P97000087399 Apr 17,2006 08:00 AN
1. Entity Name S

ecretary of State

DR. BOB'S HOME REPAIRS, INC. . ry
Principal Place of Business Mailing Address
11730 NW 35TH STREET 11730 Nw 35TH STREET
o T ““““‘ “l ‘IN l““ “mﬂmmum‘ m“ "m ﬂﬂlmmﬂmm
2. Principal Place of Busmess 3. Maling Addrass

Suite, Apl. #, elC. Suile, Apt. #, elc. 15t MOORE CR2EC34 (10/05)

City & State City & State 4, FEi Number i i{Apphed For

65-0786397 | Mot Applinat
&ie Country 2p Country 5. Cettificata of Status Desired O ?i'gfqgggmnm
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

Narng

Street Address (P.Q Box Number 15 Not Acceptable)

City

7ip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and

{he obligations of registered agant

SIGNATURE

Eivlecrd

Signature teped o paated name of reQislered agent and Glic d apploabls

{NCTE Reqstored Agent synature reguired when ransiating)

DATE

| FILE NOWM FEEISS15000
Atter May 1, 2006 Fee Will Be $550.08, '~
Make Check Payabie lo Florida Department of State

8. Elecion Campalgn Financing  $5.00 May =
Trust Fund Contnbution.  [1 Added io Fees

OFFICERS AND DlFiECTORS

10, _ it. ADDITONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
HILE P 5 Detee TRE CcChange  [Jadn
RAME LARQCSA, ROBERT HAMF

A o 'l
STREETADORISS | 11730 NW 35TH 8T SHREET ADBRESS UNNONS 13802
on-ST-IP | SUNRISE FL 33323 TY-Si-2p (/A8 00-801 02102 i85 80
TITLE 1 eleta ALt flchange [ adair
MNEME HAME
STREFT ADDRESS SIREET ADBRESS
Lty -81- 4 Ty-51-21 )
i 7} Deicte HiLE O Crange [0 pein
NAME o NAME
STREET ADDRESS STREET ASDRAESS
CIgY-31-29 TITY-Si-2F
i (3 Detete b33 O Ghange T3 Adiitin
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-57-0P oImy-5i-2ie -~
LE 73 Deete PHRE I chawe 3 Adainr
HAME MAME
STREFY ADDAESS STREET ADDRESS
Ty ST- 2P CITY-81-21F _
TITLE [ petee il Tl Change 3 Adadic
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy -§1-71p CiTv-S1-21p

12, | hereby cerufy that the information supplied with this filing doss not qualify for the exemplions contained in Section 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same fegal effect as if mada under oath, tha: I am an officer or director
cf the corporation oy the recesver or rusiee empowered to exaecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Block 11

if changed, or on an atiachrment with ap, address, with all other ike empowerad

SIGNATURE:

™

Y LaRos

-0

IGNATURE ANE: TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR

Datg Gaytima Phone §



