2006 FOR PROFIT CORPORATION : , FILED

ANNUAL REPORT _ Apr 21, 2006 08:00 AM
DOCUMENT # P02000030247 Y Secretary of State

1. Entity Name
¢

BAY EQUIPMENT REPAIRS, INC.

v

Principal Place of Busingss Mailing Adrass i
5405 N, SOTH 57.  POBOA 310197 !
TAMPA, FL 33610 TAMPA, FL 33680 ;

gl | T

a4152008 Mo Chg-P CRZE0Q34 (11/05)

DO NOT WRITE IN THIS SPACE | Himmm FopRaTa

45-0472621 at Applicakile |
] . $8.75 Addiional
8. Cartificate of Status Desited X Feo Roquirad

§. Name and Address of Current Repgisiered Agent i

i

PHILLIPS, TIMOTHY J S = DO NOT WRITE

1512 BLUETEAL DRIVE

BRANDON, FL 33511 , 5 IN THIS SPACE

8. The above named
1he obligations o

tity submits this statemez fz the purpese of changing jis regisiered offica or fegistared agart, or both, In ihe S1ate of Florica. § am familiar with, and accept

7 bl —Tomithe T Ol pe [lres.det 4120

LA

HGNATURL Sgransre, yoad u‘ipc'?(a &qu&umdm andtfofapricetie | (NOTE. Ragjeght Ager. ugnats required wher: daiaing) i
~ Elagti gn Finarci ) $5.00 )
FILE NOWII! FEE IS $150.00 9. Elogtion Caapalgn Financing  _ + $8.00 May Be

Aftor May 1, 2008 Feo witl bs $550.00 Trust Fund Contribution. O AdtedtoFaes ‘
10. OFFICERS AND DIRECTORS I
TE o : i
NANC PHILLIPS, TIMOTHY J !
SIREET ADORESS | G405 M. SOTH ST. f .
ory-s-2¢ | TAMPA, FL 33810 : J ]UUIZ'E)GDDSE#S 3
— ; : 05/04.06-50003-001 158,75
NAME
SIS RODRESS :
cir-§-oF : ‘
THLE ‘
NAME
SHWLEY ALDRESS i

orr-st-e - ) DO NOT WRITE

HAME
STREET ADORESS
Cay-ST-2ar

" {N THIS SPACE

ThLE

NARE

STRELT ADTRESS
CIFY-ST-2F

THE

NAME

STHEET ADORESS
CiTy-St-oF

12. | heroby cerlily that the infarmation suppliad with this fiing dees not quality for the exempticns contained in Chapter 119, Florida Siatues. § funher centify that the infermatian
indicatad an: lhis report or supplemental report is trup ang accyrate ar that my signatura shall have the same legal eflect as B mads under oath; that [ am an gflicar ar diractor
al the carporation or the recaiver of trustoe empowered ta exgruta this tenar? 85 required by Uhapler 807, Florida Statutes: end that my name appears n Bleck 1ot Block 15 1t
changed, or on en aftathmept®ith an addreys, witf) all cthalifs ated.

» ¢/
SIGNATURE: ZzearRer. 50 ‘A{.:- /il //Jcﬁ'T/ﬁ?f!C/fﬂIQB(a Of—(;

T Dy Daytime Phana d 0

y . _
e - -
{ ; i

‘ !




