FILED
2008 FOR PROFIT CORPORATION Mar 03, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Nl;JmEAENT #H38472 03-03-2008 90212 017 ***150.00

ORLANDQ & SONS REPAIR CENTER, INC.

Principal Place of Business Mailing Address guouwvr -

569 S. YONGE STREET 569 S. YONGE STREET

ORMOND BEACH, FL 32174-7539 ORMOND BEACH, FL 32174-7539

R P ARV ERTRRR BRI
Sulte. Apt. # etc. Suite, Apt. #, elc. 02212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2496453 Not Applicable

zip Country zip Courntry 5. Certificate of Status Desired O- ‘?fe gfq:\::c;nonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
SWEET, JEFFREY, C
585 W GRANADA BLVD #A Street Adtdress (P.O. Box Number is Not Acceptable)
ORMOND BCH, FL 32174

City FL I Zip Code

8. The ahove named entity submits this statament for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl
the obllgauons of reglstered agent._

SIGNATURE !
Signature, typed of printed name of tegistened agent and lide it Applicatie. (NOTE: Regstered Agent Signature (eSulfed when reinsiaing) DATE
i
- FILé NOWII!' FEE 1S $150.00 9. Election Campaign Financing $5'00 May Be
After Ma'y 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN + 1
TITLE o o Delete MLE [ Change [ Addition
NAME GIONFRIDDQ, ORLANDO NAME
STREET ADDRESS | 120 PUTNAM AVENUE STREET ADDRESS
CITY-§T- 2P ORMOND BEACH, FL CITY-ST-2IP
TITLE ST O Delete THLE [ Change [ Addition
NAME ROSSI, LUCILLE NAME
STREET ADDRESS | 2015 TONI RD. STREET ADDRESS
CiTY-ST-2P ORMOND BEACH, FL CITy-5T-2(P
TITLE v - - - 1 Delete TILE O Change [ Addition
NAME RQOSSI, JOSEPH NAME
STREET ADORESS | 2015 TONI RD. STREET ADDRESS
CITY-ST-ZIP ORMOND BEACH, FL CITY-S§T-2IP
TITLE p [ oeete TITLE {TCrange  [] Addition
NAME GIONFRIDDO, CORRADO NAME
STREET ADORESS | 82 LAKE PARK CIR STREET ADDRESS
CIFY-ST-2IP ORMOND BEACH, FL GITY-ST-2IP
e O pelste MiLE O change [ Addirion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIrY-st-Zip o CAY-ST-7IP
MTLE O Delete TITLE [JChange  [1 Acdition
S - NAME : : - - -
STREET ADDRESS |* = - R STREET ADDRESS B )
CITY-ST-21P CITY-§T-2P

12,1 hereby cerllfy that the information supplied with this fitin g does not qualify Ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustae empowerad to execute this report as required by Chapler 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, will all other like empowered.

(e lueine Koss, <ac. L2908 (s’fﬂ)ém 99

SIGNATMRE AND TYPED OR PRINTED NAus’oF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




