2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # P97000087399 Apr 23,2008 08:00 AN
1. Enity Naina Secretary of State
DR. BOB'S HOME REPAIRS, INC.
Prncipal Place of Business Maing Address
11730 NW 35TH STREET 11730 NW 35TH STREET
T T “IIUII‘ M m" m”"m II“‘ ||m ||m ‘lw ‘"ll H”l ‘l“l ‘l“"”“ll’
2. Prncipal Place of Busingss - Mo PO Box # 3. Mailing Audrass
Saine, Apl. #, e1c Suite Apo# e, 1st MOORE CR2E034 (10/07)
Cuy & State Cuy & State 4. FE!' Number Applied For
65-0786397 Not Apoheable
i ey o I A
e Couney “p Gty 5. Centfcate ol Stalus Desred [] 98+79 Aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

%?728?\1%%05$E|RQTREET Sreat Address (P G Box Mumber s Not Ancoptabla)
SUNRISE FL 33323

|
\
j Ciy FL 21> Code

8. The ancve named entily Submis this statement for the puracse of chang ng s regisiared oflice or regstared agent, or notr, in the State of Flonda, | am famibiar vath., and accept
the coligeians of reuistened agant

SIGMATURE

R LR PN 2R STHRAN BT R STETRNIRY s WY BPRU RS PR R R 11T FOTE Fegoames AZer L edgt durr S wiol fon i gt DATE

- FILE:NOW!!! FEE IS $150.00
- Aﬂer May 1, 2008 Fee Will Be $550.00 °
- Make Check Payable to Fiorida Deparlment of State

9, Blecion Camaaign Finarcing $5.00 May Be
Trust Furd Convisution. [} Added to Feas

10, OFFCERS ANC DIRECTORS 11, ADDITIONS/CHANSGES TO OFFICERS AND DIRECTORS N 114

TIRLE P [ pee Tn§ [ Change ] Aadilion
RIS LAROSA, ROBERT HAME

STREET ADDRESS (11730 NW 35TH ST STREET ADDRESS

ony-$1-27 [SUNRISE Fl, 33323 oHr-01- 2 UO0O00S1sias

Tt O tecie RILE DA T OE=800TE U-—“t}"c;%e wl [] Additian
AT HEME

SIREET ABDRESS STAFF™ AIDAFSS

SITY-3T- 757 CITY-ST- 218

TIvLE C Deete JINLE O Ctange [ Audition
HeMs MM

STREET ADGRESS T4 ET ADIRESS

FIREA S Cy-5T-7P

T 3 Deate TILE [Jctange [ Aadition
TS HAWE

SEREFT ADLRL STREE  ADIHIES

SHY-GT. 215 CITY- 51 21

Ni.f O e el THLE [JChange [ Accilion
RAME HAKT

SIR:L) ATDRCES STEET ADIRESS

CIY-S)- 2 CITY-8F- 1P

T [ egte HE ] Crange [ Aaditon
HEML HEME

STRCET ADDRESS TINELT KDORESS

2T-S1-20 CHY-SI-2

12. | haraby certity that tha intormation susphied vath this fiing does not qualfy for the exernctons containad in Section 119, Fl(.rldd Statutes | Hurtaer cerlity thal she infarmation
indicated on this report or supplerrental report is tn.e and uceurale ano 1hat my signature snall Fave the same legal etect as if made undder oaih; that | am an alficer or dircetor
gt the corperation or Ine recaiver O rustee ampowered 1y execule tis report &5 required by Chapeer 607, Flzrida Swatutes; and ibat my namre appears in Block 12 ar Black 11

if changed, or un an attgshgerg, wilh an ad(m\sfa wnfh‘:l hiher like empowereds. 2 \’)
SIGNATURE: __\ \ 0 ‘“""“\ lﬁﬂ@/ﬂ/b((%ﬂ%ﬁ&%?‘/

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 a




