FILED
2008 FOR FROFIT CORFORATION Apr 30, 2008 8:00 am

DOCUMENT # P00000000300 ecretary of State
1. Entity Name 04-30-2008 90205 005 ***150.00
WREN SMALL ENGINE REPAIR, INC.
Principal Place of Busingss Mailing Address .
2101 41ST AVE. N, 2101 415T AVE. N, oUVILYL
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
1!1 I M I
2, Principal Place of Business - No P.O. Box # 3. Mailing Adgress J!‘ ‘“ \L ﬁ {
LAARD  ph LANE 1282 s LANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Apphed For
dRen  FL QRRUIEN) Tl 59-3616075 Nol Applicable
_;'pa o) COU"’& S A‘ 2'9-39 o Co“&tg A 5. Certificate of Status Desired {1 E:;gfq Addftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

WREN, DANIEL T

2101 41ST AVE. N. ) Sneet Address {P.0. Box Number is Nol Acceptable)

ST. PETERSBURG, FL 33714

City FL ! Zip Code

8. The above named entity, submils this statement for the purpose of changing is registered office or segistered agent, or both, in the State of Florida. 1 am familiar with, and accept
! the obligations of regjfgred agent.

(et LA Y247
SIGNATURE : L= Al -24-Reo S
Svu‘u.:ypedur ormed rame of regsstered agent and ttie sf appheatie. {MOTE: Regssterod AQent agniiuré 1equred when renstatng) " DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May 8o
* After May 1, 2008 Fee wili be $550.00 Trust Fund Coniribution. L AddedtoFeas
10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSC O delete TLE 0% change [ Adenion
NAME WREN, DANIEL T NAME
STREETADORESS | 2101-41ST AVE N STREETAODRESS | 19} R %D 1S LANT
oTY-§1-2P | SAINT PETERSBURG, FL 33714 CITY-ST- 2P OBREN |\ FL 320
MLE vTD [ oelee e Tl Charge [ Adaition
NAME WREN, SHERRY L NAME
STREETADDRESS | 2101-418T AVE N SRIETADRESS | VS AF S 1S LAWE
omy-sT-ze | SAINT PETERSBURG, FL 33714 CIY-ST-2IP OBRIE | S R0
TILE [ Delete LE [ Crange [T Aadition
NAME NAME
STAFET ADDRCSS STREET ADDRESS -
GITY-S1-2IP CITY-ST-2P
TLE [ Delete TLE [ Change ] Adaition
NAME KAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-29 CiTyY-ST-2F
TME O pelere TILE {Jchange [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
GAY-S1-2P . CATY-ST-0P
e [ pelete HILE [ change  [_] Adettion
HAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P ' o~ CITY-ST- 2P

12. I hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if mace under oath: that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wittriin address, with a# other like empowered.

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayumg Fhone #

Dangr 77 WizeN YUdo0§ 3T 458-2343




