- ‘ FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

<7~ ANNUAL REPORT ecretary of State

DOCUMENT # K48062 04-11-2005 90187 018 ***150.00
1. Entity Name‘\
EARL'S SERVICE & REPAIR, INC
L ) .
Principal Place of Business ’ T Mailing Address
% WILLIAM EARL BROWN % WILLIAM EARL BROWN
UNIT #2, 968 PONDELLA ROAD UNIT #2, 968 PONDCELLA ROAD 50 0 38333
NORTH FT. MYERS, FL 33903 NORTH FT. MYERS, FL 33903
s P v AR AT AR
Lo Sl a0 2_,001_ f'(ﬁa,y”,}{a |
Suite, Apt. #, etc. Suite, Apl. #, elc. 03252005 Chg-P CH2-E034 (10/03)
City & State Cily & State 4. FEl Number Applied For
L-EF AYeas AN K7 mypens Fl 65-0090876 Not Applicable
%’ 37/ 2 Counlry Z‘.Dg = ?/_’ Country 5. Cenificate of Status Desired O gg‘gi”‘f‘i?:;“o”‘m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - RS
BROWN, WILLIAM EARL MICHAEL E. o N
968 PONDELLA ROAD Sireel Address (P.O. Box Number is Not Acceptable)
UNIT #2
NORTH FT. MYERS, FL 33903 F.08 L FeAmiaee
Cil Zip C
Y ET. PlYess FL | %3°%% s~

8. The above named entity submils (his statement Tor tha purpose of changing its regislered office or r‘égislered agent, or both, in the State of Florida, | am familiar with, and accept
the obligation

SIGNATUR %%’ )( L// / 7/ 0‘5

5|gna ure, typed of printed e of 2gent and title 1l i (NOTE. Regrstered Agent signature requred when reinstating) / DATE
( FILE Noﬁlll FEE 15 $150.00 1 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |DPS O Delste IIME vF ClcChenge [ Addition
NAME BROWN, WILLIAM EARL NAME
STREET ADDRESS | 15397 MOONRAKER CT #602 STREET ADDRESS
CITY-ST-2IP NORTH FORT MYERS, FL 33917 CIfY-57-2P
HILE DV O Detate T F [l chenge [ Addition
HAME BROWN, MICHAEL EARL NAME
STREET ADDRESS | 2002 FLAMINGO STREET ADDRESS
city-s1-21P NORTH FORT MYERS, FL 33917 CITY-S1-2P
HILE [ petete TIILE O Change ] Addition
HAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TLE 1 pelete TILE Ochange [ Addition’
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IF
TIE [ velete TMLE [ Change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIry-ST-2P
TITLE 1 oelete TIMLE [ change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-21P

12. | hereby certily that the information supplied with this tilin g does not guality for the exemplion stated in Seclion 114, 07(3)( ), Florida Statutes. | further cérlliy that the information
indicated on this report or supplemental repart is lrue and accurate and that my signalure shall have the same legal eifect as if made winder oath; that I'am an officer or director:
+ of the corporation or the raceiver or frustee empowered lo execute thjs reporl as reguired by Chapter 607, Florida Statutes, and that my name appsars in Block 10 or Block 11 if

Changed or on an attachment with an gddraess, with al T like wered.
‘7”/7 /05 329- 9754646

PRINTED NAME GF SIGNING OFFICER OR OIRECTOR Daytrme Phone #

SIGNATURE: \/

/ \SiGNATURE AND TYPED




