2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # P01000009889

1. Entity Name
MCKENZIE'S GENERAL REPAIR SERVICE, INC.

Secretary of State

02-27-2006 90059 014 ***150.00

Principal Place of Business Mailing Address
2818 BERMUDA AVEN 2818 BERMUDA AVE N e
APOPKA, FL 32703 APOPKA, FL 32703
| i

2. Principal Ptace of Business 3. Mailing Address | H [
h150 EFFIE DR, 5950 EFFIE DR

Suite, Apt. #, etc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)

ty & State City & Stale 4. FEI Number Applied For .
E\ PoPK-A. Fl. H Popkr- F ) |- 593692895~ " [ [Not Applicabie
Country Coun " . 8.75
39‘47 ’9_ U S H 33‘—( } D\ ulg A 5. Certificate of Status Desirad O I§ea Raq:::dm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MCKENZIE, LINDA
2818 BERMUDA AVE, N
APOPKA, FL 32703

Street Address {P.O. Box Numberjis Not Acceptabie)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botty in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE.
Signature, typed or primted name of regatered agent and iitle f appicabis. (NOTE: Regusterned Agent sgneazure requirsd when renetatng) OATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/JHANGES TO OFFICERS AND DIRECTORS IN 11
e DPS - - 0 petere Fome [ Change  [] Addition
NAME MCKENZIE, LINDA NAME
STREET ADORESS | 2818 BERMUDA AVE N STHEET ADDRESS
CTY-ST-2P | APOPKA, FL 32703 CTy-S1-2P
TIE DvVT O oelete TIME [ Change [ Addition
NAME © | MCKENZIE, NEIL NAME
STREET ADDRESS | 2818 BERMUDA AVE STREET ADDAESS
CITY-ST-2P APOPKA, FL 32703 CITY-ST-2P
TRE ’ 1 petete TME [ thange [ Addition
NAME NAME
STRFET ADDRESS STHEET ADDRESS
CTY-ST-2P CTY-ST-2P
TME 1 Delete TMLE [Ochange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
ov-st-zp - |- - . CTY-ST-2P
TIE 1 Delete uuts [ Ehange ™[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
COY-ST-2P oRY-§T-2P

12. { hereby certify that the information supplied with this i 31!’!3 does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect ps if made under oath; that | am an officer or director
of the corporation or the recetver of Trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes] and thal my name appears in Block 10 or Block 11 i

indicated on this report or supplemental report is rue an
changed, or on an aitachment with &n address, with all other like empowered.

sionarure Pl A T iy Lida L hesly  \[oi[omr 4071142300




