FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P00000022500 03-30-2007 90132 039 ***150.00

1. Entity Nama
ON THE SPOT PAINT REPAIR, INC.

Principal Place of Business Mailing Address
40045489

13119 SHADBERRY LANE 13119 SHADBERRY LANE
HUDSON, FL 34667 HUDSON, FL 34667
N L R AAADNEHER ARG A
1792 Palamian Lake Di 191931 Palaming Lake B/
Suite, Apt. #, etc. Suite, Apt. #, slc. 03229007 Chg-P CR2E034 (12/06)
City & State City & Stalg . 4. FEI Number Applied Far
Dade 0Ly € Dade Oty FL 59-3625629 Not Appicabie
" L3 - T )
'3 %5&3 m 3;%93 ch‘qw 5, Certificate of Status Desired (] Eese.gg;ag:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGE, GARY
13119 SHADBERRY LANE I Street Address (P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668 |
4
1931 Palemine Leke Dr
City N Zip Cod
Dade City FL|{2%%a2>

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famili;r'wilh. and accent
the obligations of registered agent.

SIGNATURE
Signawre, yped or pnnted nama of reqistered agent ane 1de f apphcable (NOTE Regestered Agent eignature required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F.inanang $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IM 11
TITLE D O Delets TITLE [ Change  [] Addition
NAME BURGE, GARY NAME
STREET ADDRESS | 13119 SHADBERRY LANE STRLET ADDRESS
CIFY-S1-0P HUDSON, FL 34657 CITY-S1-2p
TIE D [ pelete TLE [ Change [ Addition
NAME BURGE, JENNIFER R NAME
STREET ADDRESS | 13119 SHADBERRY LANE STREET ADORESS
CITY-ST-2IP HUDSON, FL 34667 CITY-ST-2P
TLE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIFY-ST-1IP
THE O Gelete TITLE [ change 7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciry-§1-2P CITY-$5-2P
TLE [ Detete e [ change [ Addition
NAME e e o NAME
STREET ADDRESS ' LT STREET ADDRESS C e
CITY-ST- 7P CITY-§7-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certity that tho information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation of the receiver of trustes empoweted 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ) 7py/ (}/ Bury 1@.“ 3/ an{ o7  T13-6G7-063R

SIGNATUSIE AND TYPED OR PRINTES NAME O Dats Daylime Phane #




