. 2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000087399 Apr 19, 2007 08:00 AT
1. Enily Nameo Secretary of State
DR. BOB'S HOME REPAIRS, INC, .
Principal Placc of Business o Mailing Addross
11730 NW'35TH STREET | ’ ’ 11730 NW 35TH STREET
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl. #, alc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/06)

Cily & Stale Cily & Stale 4. FEI Number Applied For

65-0786397 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name ant] Address of New Registered Apent

Mame
LA RCSA, ROBERT
11730 NW 35TH STREET Streot Addross (P.C_). Box Numbor 1s Not Accl:eplablo)
SUNRISE FL 33323

City FL Zip Code

8. The above named eonlity submits this statement for the purpose of changing its registered office or registered agenl. or both, in the State of Flonda. | am familiar with, and accept
tho obligations of regisiered agent

SIGNATURE

Sgnatute, typad or prnted name of regrstered agent and lile T appkcable. (NOTE. Regislerad Agent signature required whan rainstating) DATE

Aft FIHLH‘E N_logvog; IEEEVIU?usB‘sogg 9. Eleclion Campaign Financing $5.00 May B¢
y or May 1, 2 ee e $550.00 . Trust Fund Contripution,  [] Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P [ Delete TIILE C)change [T Additon
NAML LARQSA, ROBERT NAME
SIREETADDRESs | 11730 NW 35TH ST STREET ADDRESS
CITY-§1-2IP SUNRISE FL 33323 CiTY-81-2IP
TITLE 3 Delete TIILE _ . [3cChange [ Addilion
NAME NAME - UDUDQB?l ':'3@5 -
STRIET ADDRESS STREET ADDFE 55 04/30/07-300065-013 150,00
CITY-SE-2IP CITY -SI- 7P
e [ Detete F TLE [ changs 7] Addilion
Ny < oo g NN,
STRILT ADDAESS STREET ADDRESS
CITY-SI1-71P CITY-SI-2IP
TILE 7 Delete TILE [ Change [T Adailion
NAME, NAMF,
SIREET ADDRE S5 B STREET ADDRESS
CIIY-S1-2IP CIY-SI-21P
e L Delete TIE (Ocnange  [J Adavtion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-21P cIry-SI1-2IP
TITLE [ Delote THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2IP

12. | heraby certily 1hat the infermation supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cedify 1hat tho information
indicatod on this roport or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officar or director
of the corporalion or tho rocgiver or Iruslee empowored (o axacula this report as required by Chapter 607, Florida Slatutes; and that my.name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, wilth all other liko empowored. .-LIP) 5‘ :‘17‘ - C 3(?(_‘

g
rt | afasa  Y-1y-07  Cell %TS‘LI) (,F33-36(2

NG OFFICER OR DIRECTOR Date Daytime Phona »

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S




