FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P03000145953 Secretary of State
1. Entity Name 03-14-2007 90042 004 ***150.00
REPAIR SERVICE OF FLORIDA, INC,
Principal Place of Business Mailing Address
TR e R 20006273
TR0 AL EA R
01162007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ty— Appiod For
86-1090874 Not Applicable
5. Certificate of Status Desired 0 ?i;gqmm“al

6. Name and Address of Current Registered Agent

3225 NE JCHEONVILLE RD DO NOT WRITE
ANTHONY, FL 32617 IN THIS SPACE

the obligatigns of yegistered agent.

qu\qﬂy( £ QPN\/\/\&NI\U ?‘/9 /OZ

8. The above genﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
al

SIGNATURE
Signatura, typed o printed name of reglistered 897{7% title if applicabie k‘ (NOTE: RegislBred Agent signature required when reinslaling) DATE
=
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-?nancin $5.00 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. OFFICERS AND DIRECTORS |
JHILE. P
‘HAME JENNINGS, DONALD R

'STREET ADDRESS | 9228 NE JACKSONVILLE RD
CITY-ST-2P ANTHONY, FL 32617

TMLE T

NAME JENNINGS, TYLER
STREEF ADDRESS | 2008 NE 8TH RD
CiTY-ST-2P OCALA, FL 34470

TMLE s
NAME JENNINGS, KATHRYN

STAEET ADDRESS | §228 NE JACKSONVILLE RD
CITYAST'Z\PH ANTHONY, FL 32617 Do NOT WRITE

- IN THIS SPACE

STREET ADORESS
CiTY-S1-21P

TME

NAME

STREET ADDRESS
cimy-s1-2p

e
NAME
STREET ADDRESS
CITY-ST-2ZIp /

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver of irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 it

changed, or on an a?%hmep: thl{? gr}.adﬁfss%th e:'l’l‘ o}:nejt e (gm;gwered. ¢3 5a
SIGNATURE: _ g/ £ Q) orivrmn o 3/9 /07 732-4/L 55

SIGNATURE AND TVPED OR PRI D NAME OF SIGNING OFFJCE\ OR MRECTOR Date Daytime Phone #




