FILED

Feb 02, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

02-02-2006 90034 044 ***150.00
DOCUMENT # 567383
1. Entity Name
ELDRIDGE BODY SHOP, INC.
Principal Place of Busingss Mailing Address
4604 CLARK ROAD 4604 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
TP v T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1820714 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?i‘gi lmtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ELDRIDGE, DAVIDL.

4604 CLARK ROAD Street Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 33583

City FL I Zip Code

8. The above named entity submits this statemeant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen and Litle if applicabie. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3 Added to Faes
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e VST O Delete s [ Change [ Addition
NAME ELDRIDGE, HERBERT A. NAME
STREET ADDRESS | 3328 RIVIERA DRIVE STREET ADDRESS
CITY-5T-21P SARASOTA, FL CITY-ST-ZIP
TITLE PD [ valete TITLE [3 Change  [J Addition
NAME ELDRIDGE, DAVID L. NAME
STREET ADDRESS | 7064 N. SERENCA DRIVE STREET ADDRESS
CITY-5T-21P SARASOTA, FL 34241 CiTY-5T-21P
TLE O Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
TITLE ) 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS R STREET ADDRESS
CITY-ST-ZP oIry-$1-2IP
TMLE t v : : 7 Delete TE Ochange  [J Addition
NAME BT T ) NAME
SIREETADORESS [ *s . < cme ocein ' o = STREET ADDRESS
CITY-ST-2IF . CTY-§T-IP
b1 T SaMET s & SR . 2 Fpeele A tes 0w | Ny e o S3g T e e Mg M Onange [ Addilion
NAME S = . . . NAME | . . A i
SIREETADORESS |,y e, o o0 D - STREET ADDRESS : ’ DLl
onv-sr-ae |0 P CITY-ST-21P

12. | hereby cerlily that the informajiffh supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or sugfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the recgier or trustea empowered ta executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR




