2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . . . FILED

PS&%&A ENT # P04000014289 Feb 09, 2006 08:00 AM
WEEKEND WARRIOR REPAIR SERVICE, INC. Secretary of State
Principal Place of Business Mailing Address
11406 MARGE WAY 11406 MARGE WAY
TR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. &, ete. Suite, Apt. #, eic ) S 1st MOORE CR2EC34 (10/05)
¢ ¢ Cily & State 4. FEIN lied For
Cay & Slale iy & Stax umoer 050596510 ﬁﬁi« s
@ Countey Zp Country 5. Certificate of Staius Desired O gesegesq g;ﬁeﬁétional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - o =
?%%C#A%gg WAY Street Address (P O Box Number is Not Acceplable) T 7A‘
TAMPA FL 33637 ;
City ' FL | 70 Code o

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1am familiar with, and accept
the obhganons of registerad agent.

SIGNATURE . - — o - =
Ciguates, fypard o protcd hame ol regaisrad agent and Wi ¢ apphicatie {NOTE Regaiored Ager! Snaire renuire g wher emsiang) 0a3t
FILE NOW!! FEE'IS $150.00 0 . e 8. Eisctlon Campaign Hnaﬂc!rﬁ/%.ﬂﬂ May Be
. After May 1, 2006 Foe Will Be $550. 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD J Deleie WL O Crange [ Addition
HAME HAASCH, JON NAME HO0NN04e5555
STREET ADORCSS | 11408 MARGE WAY STRFTT ADDRESS 12/ 2040580008008 (55,00
LiEY-51. 7P TAMPA FL 33837 CITY-81-2I7
L Ooete | mie CiCumge [ Adddion
HAME HAME
STREET ADDRESS STREET ADDRESS
cey-sr-2ip CIly-S1-2IP
Rt " T LITERR T - - = i} Ghiange -1 Badiion
AL MAME
STREET ADDRESS SIREE! ADDRESS
G -S1-2i9 CIry-Si-2Ip
L O Delete e O Change [ Addition
NAME MAME
SHRELT ABBRESS STRELT ADEREST
Y- ST-2P CIlY-51- 2P
e {1 elere ng Ol Crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifyY-ST-ZP CITY - ST- 2P
LS {1 Detete i [ Change 73 Adition
NAME HAME
STRELT ADDRISS STREET ABORESS
eary-57- 20 G512

12, i hereby cerify that the information supphed with ths fling does not qualily for the exemphonq ccmamed mn Secnon 119 Horlda Slatutes { funher cerhfy 1hat the mformation
mdicated on this report o supplemental report is tiue and accwale and Bl my signaiure shall hiave the sume legal elfect as ¥ made under oath, that 1 am an officer or director
of the corporation or the recewer of ffustes empowered to execule tis report as required by Thapter 807, Figtida Statutes: and that my name eppears in Block 10 or Block 11
# changed. or on an ellachment with an address, with all ulher ke empowered

SIGNATURE: %&aj\/ de ~023 [

IGNATURE AND TYPED OR PRINTED NARE OF SIGNIRG OFFICER OR DIRECTO ak- Daytime Prong &




