FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOC UMENT # G68937 03-06-2006 90016 011 ***150.00
. Entity Name
TOM'S REPAIR INC.
Principal Place of Business Mailing Address “ yums: -
804 5.E. 16TH PLACE 804 S.E. 16TH PLACE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
S S T EOC R R ARG
Suite, Apt. #, ete. Suite, Apt. #, eic. 02272006 Chg-P CR2E034 (11/05)
City & State City & Siale 4, FEI Number Applied For
) 59-2357824 Nol Applicabla
Zip HIEET Zip Couniry 5. Coriilicate of Staws Dosired ] Ei;gq fdditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MCDERMOTT, THOMAS J.
804 SE 16TH PLACE Street Address (P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he Staie of Florida, t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typea o prnled name of segisterpo agent and tte il applcabie (NOTE. Regisiared AQen! ignature requiteld whih rmnstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campa'\gn F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added t¢ Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE (] Change ] Addition
NAME MCDERMOTT, THOMAS J. NAME
STREET ADDAESS | 804 SE 16TH PLACE STREET ADDRESS
CITY.ST-2IP DEERFIELD BEACH, FL CITY-S7-2IP
TITLE VSD O pelete LE [ Change [ Aadition
NAME MCDERMOTT, BARBARA NAME
STREET ADDRESS | 804 SE 16TH PLACE STREET ADDAESS
. Civ=51-7¢ | DEEREIELD.BEACH, FL CITY-ST-ZIP _
TILE : [ petere TIHE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-St-2IF CITy-SI-212
TITLE {7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF CiTy.ST-2IP
TILE O oelete TTLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
TLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2IP CITY-8T-2IP
12. | bereby certify that the informatio upph A - iQes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

Sk _
SIGNATUKE: 4 ‘,’ /"‘ K/ Tiloras T HDERAOTT L:J/?/% LIS LY L2 ]S

ST NAME OF SIEIVG OFFICER DR DIRECTOR [:51 Dayime Phana &

ccwate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
£ 1ff execiye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




