2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2006 8:00 am

Secretary of State
DOCUMENT # P02000028926
1. Ently Name 02-16-2006 90033 017 ***150.00
STRAY CAT STENO REPAIR, INC.
Principal Place of Business B Mailing Address
n g
3416 NE 2ND AVE. . 3416 NE 2ND AVE. 80018030 S
OAKLAND PARK, FL 33334 ' - CAKLAND PARK, AL 33334 . - P S
ST LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEIl Nurmber Applied For
38-3648338 Not Applicable
Zip Country Zip Counry . - $8.75 Additionas
8. Certificate of Status Dasired a Fee Required
6. Namo and Address of Current Registered Agent 1. Name and Address of New Registered Agent
- Name ~ - b ey
GILBERT, BRIAN BRriAn GlILHERT
8501 SW 15TH ST. Street Address (P.Q. Box Number is Not Acceptabla)
#1311 ‘ &
PLANTATION, FL 33324 215 w74 s Tenals
T Gi Zip Cod
: /7 Y MALGATE FL | “%%06>
8. The above named entity submits this t t of changing Its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent” .~ ‘
— /ﬁ ( 2 /; q/o &
Sgnaura, yped or proust] name of regierad gent apdchia & applicatie. (NOTE: Rogishared AQent $0/Q1re reou red wheH [ensiling) 7 / DATE
FILE NOWIIl FEE 18 $150.00 8. Elgction Campaign Financing $5.00 may Bo
Aftor-May 1, 2006 Feo will be $550.00 Trust Fund Confribution, O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Defete e Pees b~ T Wrege [ Additon
NAME GILBERT, BRIAN NAME GrisEeT, BRI
stoeET ADDRESS { 8501 SW 15TH ST. #1311 SIS [ D73 Nwy 1A tE TERILACE
orv-st-z¢ | PLANTATION, FL 33324 CITY-ST- 7P MARGATS &, 550 65
T O3 beiete e i ClcCrangs [ Addkion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-§T-2P
e 2 pelate me Dcrange  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TLE [ Delete nne O Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THLE 0 pelate TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY.ST-2P eIy -$1- 2P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2F CITY-ST-7P

12. | hereby certig that the information supplied with this fili
Indicatad on this report or supplemental re is iy
of the corporatton or the recelver or tru;
changed, or on an attachment

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information

ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or diregtor
Ted to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess'with all other ke empowered.

Blllnm) GJ LT ;1! P

NTED NAME OF BIGNING OFFICER OR DIRECTOR

06  @ASH L 171719

2 Daytme Phone #

SIGNATURE:




