2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 673264 - Apr 26,2007 08:00 AT
1. Enlily Name
r f
MOBILE INSTRUMENT SERVICE AND REPAIR, INC. Sec etary 0 State
Principal Place ol Busingss : Mailing Addross
% KIM A HORN % KIM A HORN
36436 MILL CREEK ROAD 36436 MILL CREEK ROAD
2. Pringipal Place of Businoss - No PO Box # 3. Mailing Address
Suite, Apl. # elc. Suile. Apl # olc 15t MOORE CR2E034 (10/06)
City & State City & Stale 4, FEl Number Applied For
59-2003 1 84 Not Applicable
Zip Counlry Zip Country 5. Corliicale of Stalus Dosied [ fi'gfm‘;:’:é"“"a'
6. Name and Address of Currant Flegls‘tered Agent 7. Name and Address ot New Reglstered Agent
Nameo
HORN, KIM A, z A
36436 MILL CREEK ROAD Sireel Address (P.O. Box Number is Not Accaplablo)
EUSTIS FI. 32736
City FL Zip Cedo

8. Tha above named enlily submils Lhis statomant for 1he purpese of changing ils registored cfflice or registered agent, or bolh. in Ihe Slalo of Flonda, | am familiar with, and accant
lho obligations of regislorod agonl,

SIGNATURE

Sgnature, lyped o prnled nome of regislerad agenl and lile r appheable. (NOTE: Rogrsloted Agent sgualure tequred whun sansianng) DATE

FILE NOW!M! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Floride Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
i P 1 Delele HIH 7] change [ Addilion
NAML HORN, KIM A, NAMI
ST TADDDLSS 36436 MILL CREEK ROAD STHIET ADDR S8 b
cuy-s1-zp | EUSTIS FL CIY-81- 7P LOa00732350
nme O Delete i s G/ U370 r =8 4 thlkdeng1 5l Mikion
NAME NAME - - e
~ SIFLTT ADDR S SIRET ADDIN SS
CIY-s1-717 CY-$1-7IP
IE [ Detele 1 [ change ] Addition
NAMI NAM
SIRELTADDRI 85 STALE T ADDRESK
Gly-si-71p CITY-$1-21F
i [ pelete 1LE [ Change  [] Addulien
NAME NAML
SINET AGDHISS SIHELT ADDRESS
Ciy-$1- i CY-S1- 70
i, O petete i [C] Change ] Adcilion
NAME NAMI
SIRELT ADDRI 53 SR ADDNY 5%
CITY-§1- 2P GIrY-SI- 2P
nnt [ pelete e, [ change  [] Addition
NAME NAME
SIRELT ADDRE 85 SEHILT ADDRESS
CIY-$1- 2 y) / CIY-S1-71P

12, ! hereby cerlify that tha infermali
indicalad on this report or supplgmental ropo
of tha corporation or tho rocei
it changed, or on an atlach

SIGNATURE:

this liling does nol qualify for tho axemplicns conlained in Soction 119, Flonda Statulos, | further certify that lho informalion
15 lruo and accurale and that my signature shall have the samo legal eflect as if made undor oath; that | am an officor or director
powered lo oxeculg thss reporl as required by Chaptor 607, Florida Slatulas; and thal my name appears in Block 10 or Block 11
rass, with all other i qwered.

JEES: Ded) Y240,

BIGNATURE .y(D TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Caytime Phona 4




