2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P02000028926 Secretary of State
1. Entity Name
STRAY CAT STENC REPAIR INC.
Principal Place of Businass Mailing Addrass
3416NE2NDAVE, 3416NE2NDAVE.
OAKLANDPARK FL33334 OAKLANDPARK FL33334
e ACRC MR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
38-3648338 Not Applicable
Zip Courtry Zip Country 5. Cenificate of Status Desired (] ESBB ;esq L’:f:c;“"”al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
GILBERT, BRIAN
273 NW 79TH TERR Streel Address (P.O. Box Number is Not Acceptable)
POMPANQ BEACH, FL 33063
City FL | Zip Cods

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

SIGNATURE
Signalure, typed of printed name of registered agent =nc tita if npplcable. (NOTE: Regisiared AQent SiGnaILVe required when rainstabng) - DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Dalete TITLE [ Change [ Addition
NAME GILBERT, BRIAN NAME LG Taaen e
J
STREET ADDRESS | 273 NW 79TH TERR STREET ADDRESS n5/14/07-8 j:fjgl 025 150.00
CITY-$T-2P POMPANO BEACH, FL 33083 CITY-ST-2IP H Sl fmaliaoo—Uca Lol
TITLE [0 Delete TILE [ Chanpe  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CITY-§T-2IP
TILE [ pelete TITLE [ changs [ Acdtiian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE O Defete TNE [ Changs {7 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CITY-§1-7P
TME [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 3 Delete TITLE ) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

2 3 does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
ccurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer ar director

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘other like empowered

RRAN ST q}z«-t/o") (q;#)(é3'7779

I’mmnywﬁ«: ﬁpﬁa PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Prone ¥

12. | hereby cartity that the information supphed with 1hi
indicated on this report or sugpplemental «
of the corporation or the receiver or tr
changed, or an an Emacnment wit

SIGNATURE:




