FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # M74921 Secretary of State
1. Enhty Name

TAINER FIX INC.

Principal Place of Business Mailing Address

5640 WILLIAM MILLS 57. 1281 FOREST AVE

JACKSONVILLE, FL 32226 STATEN ISLAND, NY 10302

— (LT

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par— AopiedFor

£8-1788184 Net Applicable
i i $8.75 additional
5. Certificate of Status Desired 0O Foo Required

6. Name and Address of Current Raglstered Agent
A18 REGISTERED AGENT INC
92 SADBERRY ROAD DO NOT WRITE
QUINCY, FL 32351-0000 IN TH]S SPACE

8. The above namad entity submits this statement for the purpose of changing is registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed ar grinled name of registered agant and titte «f applicable (NOTE Reglstarad Agent sigralure raquired whan tainsiating) CATE
9. Elestion Campaign Financing $5.00 May Be LONDON=8 2060
FILE NOW!!! FEE IS §150.00 =0T y N L T .
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees 01A11705-80081-009 150, &
10. OFFICERS AND DIRECTORS |
TME Dp
NAME MARINO, VINCENT E.

STREEY ADORESS | $281 FOREST AVENUE
CITY-ST-2IP STATEN ISLAND, NY 10302
LE DS ‘ ’ -
NAME MARINOQ, ELAINE R.

STREET ADORESS | 1281 FOREST AVENUE
GliY-5T- &P STATENISLAND, NY 10302
TITLE AS

NAME GOMEZ, JOHN A,

1281 FOREST AVE.

EIT::-E;T-H:‘JD:ESS STATEN ISLAND, NY 10302 Do NOT WRITE
v - . S .

:::E MARINQ, ANTHONY V. IN TH IS SPACE

STREET ADDRESS | 1281 FOREST AVE.
Ciry-81. 2P STATEN ISLAND, NY 10302

TIME

NAME

STREET ADDRESS
CITy-ST-21P

TIHE

NAME

STREET ADDRESS
CITY.ST-2IP

12. ) heraby certily that the information supplied with 1his filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes, 1 further cerlify 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 gath; that | am an offiger or director
of the corporation ar the raceiver or trustee smpoweread to syecute this repon as required by Chapter 807, Florida Statutes, and that my jlame appears in Block 10 or Black 11 if

changed, or on an atiachment wit address, with all ot like empowered,
SIGNATURE: c go i Gomés / 4%4 WEA7355 7>

HGNEFORE ANDWUSED OR PRINTED NAME OF SIGNING QFFIC¥% OR DIRECTOR Dala Daytime Phane ¥
L A-ssr Tk cReTARY

<



