2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P00000022500

1. Entity Name

ON THE SPOT PAINT REPAIR, INC.

05-01-2006 90436 030 ***150.00

Principal Place of Business

13801 MATTIX AVENUE
HUDSON, FL 34667

Mailing Address

13801 MATTIX AVENUE
HUDSON, FL 34667

20041345

U

2. Pr'incipal Place of Busiress 3, Mailing Address
1319_Shadberry Lane. | 12109 Shadberry

Suite, Apt. #, elc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Apptied For
Hodson  FL udson FL 59-3625629 Not Appiicabie
35‘&"") Gglqw -b ‘3?0‘47 ijigq 5. Certificate of Status Desired a gg';igg:;m“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURGE, GARY
13801 MATTIX AVENUE
HUDSON, FL 34667

Name Q)uf‘qe— ' GOhk/

Street Address (F.0. Box Number is N&t Acceptable)

I3 Shadbe,ry

Lane

City Hudsoq

FL | 8310

the obligations of registered agent.

.

“8. The above named entity submits this statement for the purpase of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

> SIGNATURE

Signaturs, typed of prnted name of registared agent and Ltls if applicable.

(NOTE: Rog:stared Agent signatura requirad whan reinstating]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1M, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE D 7 Delete TimE B B change [ Addilion
RAME BURGE, GARY NAME Surge, demf

STREEF ADDRESS | 13801 MATTIX AVENUE STREETADDRESS | 1251l 4 Shm{ bpr"‘{ I\GN?._ -

omy-sT-2P | HUDSON, FL 34667 orv-s-20 | \dSon £ 34l)

TITLE D {0 Detets LE D Rl changs [ addition
NAME BURGE, JENNIFER R NAME Buryl  TFennilo,

STREET ADDRESS | 13801 MATTIX AVENUE STREET ACORESS | V3 1\, ﬁL\qd\gw\( Lang_

CY-ST-ZF | HUDSON, FL 34667 CITY-ST- 2P RHudson B 24t

THILE O petete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-T-2p CATY-ST-2IP

MLE {7 Delete TINE [ Change £ Agdition
NAME NAME "

STREET ADDRESS STREET ADORESS

CITY-SI-7iP CITY-§1-2P

TITLE 3 balete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-SI1- 2P CITY-$1-2P

TITLE O belete TIME O change [ addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7

12. | hereby certify that the information supplied with this filin

changed, or on an attag

SIGNATURE:

I'he does nct qualify far the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicalad an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if mada uncer oath; thal 1 am an officer or director

of the corporation or the receiver or lrustes empowered to sxecute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
nt with an address, with all other like empowered.

&VW% - :l_enn;“p’f Lo)berqﬂ.

L/_//fi/o(,, T7- 677-0639

PRINTED NAME OF §{NING DFFICER OR DIRECTOR

[V

Data Daytime Phone #




