FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DEOCNUMENT # H38472 03-27-2006 90239 005 ***150.00

1. Entity Name

ORLANDO & SONS REPAIR CENTER, INC.,

Principal Place of Business Mailing Address N Lo

569 S. YONGE STREET 569 S, YONGE STREET , . ““3%%1?‘

ORMOND BEACH, FL 32174-7539 ORMOND BEACH, FL 32174-7539 o & g

T v (AR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 03192006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

59-2496453 Not Applicable
Zip Country Zip Country §. Centiticate of Status Desired O gi'gesq;f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
SWEET, JEFFREY, C
595 W GRANADA BLVD #A Street Address (P.O. Box Number is Not Acceptabla)
ORMOND BCH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printect name ol regisiered agent and (i if applicabla {NOTE: Registarsd Agent signslure required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D ™ velete TITLE [1Change [ Addition
NAME GIONFRIDDO, ORLANDO NAME
STREET ADDRESS | 120 PUTNAM AVENUE STREET ADDRESS
CHTY-ST-2IP ORMOND BEACH, FL CmY-§1-2ip
TNE ST O Delete TIRE [ Change [ Addition
NAME ROSSI, LUCILLE NAME
STREET ADDAESS [ 2015 TONI RD. STREET ADDRESS
Ciry-S§7-21p ORMOND BEACH, FL CITY-ST-2P
NLE \ O Delete TNLE I change [ Addition
NAME ROSSI[, JOSEPH NAME
STREET AOORESS | 2015 TONI RD. STREET ADDRESS
CiTy-S7-2P ORMOND BEACH, FL CITY-5T-29
TITLE P O Delete TOLE Ol change [ Addition
NAME GIONFRIDDO, CORRADO NAME
STREET ADDRESS | 82 LAKE PARK CIR STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL CITV-5T-7I#
TILE O Delete TWILE [ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CY-§7-2P Cy-$T-2p
TITLE : [ pealete THLE [J Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin .;? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that ine information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of tha corporation or the receiver or 1ruslee empowered to executs this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme address, yith all other tike empowered.

Luciie ‘)gss: (ﬂc R éfé} lr77-9771

NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone ¥

SIGNATUR




