- --"2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28,2005 08:00 AM
DOCUMENT # P98000107545 SR Secretary of State

1. Entity Name

MYERS HOME REPAIR, INC.

Principal Place of Business Mailing Address

1943 ADIRONDACK AVENUE 1943 ADIRONDACK AVENLE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

AR AT AT eI

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Aopied P

59-3549174 Net Applicale

" . $8.75 Additional
_ | 5- Cetificale of Status Desired O Fee Required

DT ST - T

gy -
6, Name and Address of Cumnt Registered Ag_

421 NORTH PALAFOX STREET DO NOT WRITE
PENSACOLA, FL 32501 IN TI""S SPACE

J—— L i

8. The above named entity sub thls slalement for the purpose of changlng |ts registered office or remstered agem or both in the State of Florida, | am familiar with, and accept
the cbligations of regi ent. S

SIGNATURE e : 2. S L

T “Sgnatus. typag o M 0( Ngnﬁamd aqe“tmd'.\\te W abp’z\cabm {HOTE. Repsterett A{;a‘rfl slgna‘mru raquTed when renstatng) | | . DaTE
FILE HOWU! FEE IS $150 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be ssso.oo Trust Fund Contribution, [0 Added o Fees
10, T OFRICERS AND DIECTOMS ] )
TLE P
NAME MYERS, CHARLES -

STREET ADDRESS | 1943 ADIRONDACK AVE. -
CiTY-5T-21P PENSACOLA, FL. 32514

e s UD000033RE29

NAME WILCOX, JANE T (4/,28/05-80043-018 {50.00
STREET ADDRESS | 1943 ADIRONDACK AVE

CiTy-sT-2P PENSACOLA, FL 32514 N T -

TITLE

HNAME

Py - DO NOT WRITE

- e IN THIS SPACE

NAME
STREET ADGRESS.
ciy-s1-2p

TITLE
NAME
STREET ADDRESS
7Y -57-18 ) ) _ B N . S R —

TITLE
HAME
STREET ADDRESS
CITY-57-21P B

e

12. | hareby certify that the mfarmancn suppllecl with this filing does not qualify for the exemption stated In Sec:.lun 1194 07’(3)(|J Flor da Stalutes I furthar certify that :he mformatlon
indicated on this report or supplementa! report is true anc accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation of the receiver or tustee ginpowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, ar an an attachment wi , with gl ol ke empowered,

SIGNATURE:

CHALLES O peyies TE 4/- 25’05’ 85U 7YL0TTE

7 EIGNATJ.IHE AWOH PRINTm NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frore #

c— s am = - o P




