2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L99451

| FILED -
Apr 13,2005 08:00 AM

1. Entty Name | Secretary of State
ADVANCED PORCELAIN REPAIR, INC.
Principal Place of Businés; . Ma’]ﬁ.ing Andress
382 HOLLY RIDGE RD 382 HOLLY RIDGE RD
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
T MR
Suite, Apt. #, etc. l ' Sune Api #, glc. — i ) 15t MOORE CR2E034 (1{)’04)
Ciy & St — City & Swmte = 4. FE) Nurb — ' fed Fos
A o v - 7 " 59-3046753 B%’ Fomicat:
Zi T County Ze Country 5. Cortifcate of Stagus Desired [ ?3-75 Additional
) e ] ) _ ] ee Required
6. Name and Address of Current Reglistered Agent .- ) 7, Wame and Address of Mew Registared Agent .
. Name
282 HOLL\,( RTS@E%[‘)JR' SlreetAdctressT‘l’;.O. Box Number is Not Acceptab.'e.) - — __
WINTER HAVEN FL 33880 ' e ' —"
City 7 — - FL - Iip (_zroder =

8. The above named enlity submits this statement for the purpose of changing i-ts reg_'ss_[ered office of registered agent, or both, In i)’ne State of Florida. | am familiar with, and écce-;;t

the abligations of registerad agent.

SIGNATURE

Signars, ryped o prnted nama of regrsterad agent and lite i apphcable {NOTE Fegistetad Agan! signaturd requied when renstating) ) DATE,

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $55¢.00
Make Checic Payabie to Florida Department of State
. it e i T ik e SR g g A R

33 : z

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

10, X GFFICERS ANDDIRECTORS N R - i ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIE P 1) peiete At [3change [ Addition
NAME BRAYTON, DANA M., JR. NAME [ :
sTasc ADDRESS | 382 HOLLY RIDGE RD STREEFADDRESS - ;i’g}?&;ﬂu '483 o] .

! M T3AN-800E2-025 150,10
oY -51-2P WINTERHAVENFL 33880 __ = | - o on-gi-gp T - LT S
Wit [ Delete TITLE O change T Addition
WAME RANE
SIREET ADORESS SIREET ADDRESS
T ST-TR _ . J ciy-si-ze } w _
HILE 1 oelete TIE JChange [ ] Addilion
NAME HAME
STREE] ABDRESS : SIREET ADBRESS
ciry-5i-2ip i QY-S 1R . ;
TIRE ‘ ] elete it {3 change [ Addilion
NAME NAME
SUREET ADDAESS STREET ADDRESS
oIy 51- 7P ) . ) Ciit-5i-2F . - . i e
URE, [J Delete LNE ) [ Change 1 Addition
MALE AANE
STREFT ADMRESS SIRFET ADDAESS
Y-8t -21e o L Cily-Si-28 ‘ . L .
HILE ‘ 71 Delete ﬁILE O change [ Additlon
WAME NAME
STREET ADORESS STREET ABORESS
chy-sT-Aip voe CiTY-ST-2P , .

12. ! hereby cert(g that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3XD), Florida Statutes. | further cerfy that the information
indicated cn this report or supplemental report is true and accurate and that my signatute shall have the samea legal affect as if made under cath; that | am an officer or director
of the carparation or the receiver of rustee empowered t% exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 1¢ or Block 11if

changed, or on an attachipant with an address, with alothgflike empowered.
SIGNATURE T {,4///,/%&5 (g63) 557-5/26




