2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 07,2007 8:00 am

DOCUMENT # P06000089424 Secretary of State
! Eonty Name 08-07-2007 90029 034 ***150.00
RANDY'S EQUIPMENT REPAIR INC '
Principal Place of Business Mailing Address
36990 BERMONT RD 36990 BERMONT RD
2. Principal Place of Business - No P.O. Box # 3. Mailingy Address
Suile, Apl. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2ED34 (4/07)
City & State Ciy & State FEI Nurmity Applied For
SL/:) 6—/0 59\ Not Applicable
“p Counity 2p Couniry 5. Cerliicate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNane

SOBER, RANDY P

36990 BERMONT RD Street Address (P Q. Box Number is Not Acceptable)

PUNTA GORDA FL 33982

City FL Zip Code

8. The atiove named entity submits this statement for the purpase of changing ils registerad cffice or registered agent, or bolh, in the Stale of Flonda. | am familiar with, and accapt
the abligations of registered ageni.

SIGNATURE
SIInAtute, VIR Of DVIRTEN ame uf FRQISIENes 08T and htie il Jophcatie (NOTE Asoistecet) AQers signalute renuires wiien reasiing) UATE
'FEE IS $550.00 | 5.607.193(2)b), .., allows far the waivar of the $400.00 / .
CuL : . ’ . . ) i 9. Election C F . g
N UE"BYiseptember 5, 2007 . late fee. By checking ihis box, the corporation certifies it / Trﬁ;';i:ﬂdag;i;ﬁ?uﬁg:nc'rl‘% fi‘gﬁohg:;sae
Make Check Payable to Florida Depar‘tmem of State did not receve prior natice. Fee to file is $150.00. '
10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE F O velete ML [ Change  [C] Acdition
NAME SOBER, RANDY P HAME
SIREET ADDRESS (36890 BERMONT RD STREET ADCRESS
ciy-si-np PUNTA GORDA FL 33982 CIY-ST- 2P
e ) [ Detere nmE [] Change [ Addition
NAME - MAME
STREET ABDAESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 7 celete T3 [ Change [ Additien
NAME - : HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip Cry-§i-2Ip
THLE O Delete THTLE [ Change ] Againon
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-S1-21P CITY-51- 2P
e {7 petete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST- 2P
TLE O Delete THEE [J Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-S3- 2P

. | hereby cenily thal the informanion supphed with this filng does not qualily for the exemntions contained in Chapter 119, Florida Statutes | further cerity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered to exscuto this report as reguired by Chapler BO7, Flarida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmenl with an addrass. wilh all other like empowered.

?&ﬂA\[SoBeF R-2-0L F4/-(A8- 1Tk

WoGHATURE AND TYPED OWINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phona #

SIGNATURE:




