2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

rDOCUMENT # PO2000099543 Mar 03, 2005 08:00 AM
1. Entity Name | Secretary of State
JOB SITE REPAIRS, INC.
Principal Place of Business ) ? T _ Mailing Addrass ) ) -
2702 S.W. B1ST TERRACE 2702 SW. 81ST JERRACE
DAVIE FL 33328 . DAVIE FL 33328
e N B T
Suite, Apt. #, etc. - ) Suite, Apt. #, etc o 15t MOORE CR2EO34 (10/04)
City & State - City & State ' 4. FEI Number Applied For
- 35-2181590 Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired O gi.ges qaf:;ﬁo“a'
6. Name and Address of Current Registered Agent D ) 7. Name and Address of New Registered Adent
K B T . Name -
g?Aé-éEé\JJVO'BI;AéQFH%%hACE | Strset Address (P ©. Box Number is Not Acceptable)
DAVIE FL 33328
City ) FL Zip Code

8, The above named entity submits this siatement for the purpose of changing lts registered office or registerad agent, of botli, In the Stats of Florida. | am familiar with, and accept
the obligatiehs of registered agent

SIGNATURE — > — -
Signature, typed or prited nama of ragetered agsdt and tite  appfcatle INOTE T—!agfsrered Agan: signatuce raguirad when rainstanng) cr ) DATE

FILE NOW!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

§. Election Campaign Financing  $5.00 May Be
Trust Fund Contiibution.  [[]  Added o Fees

10. - OFFICERS AND DIRECTCORS 411. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

tie PSD ) S 3 Deteto T I Change ] Additien
HAME CALIENTO, MICHAEL NAME LRNOnn249523

STREET ADDRESS | 2702 S.W. 818T TERRACE STREET ADDRESS 03/03/05-80010-011 150,00

CiTy- §7-2P DAVIE FL 33328 . oTY-§1-2P

miE - ' ] oetete e [ Change ] Addition
NAME NAKE

STREET ADDRESS STREET ADDHESS

y-S1-2P CIy-SE-2p

Wk T 7 pelete inds ' [l change ] Addition
NAME NAME

STREET ADDRESS STREET AQORTSS

iy -S7-210 CITY-S1- 7P

e o o T petete e ' ClChange [ Additian
NAME NAME

SIREET ADDRESS STREFT ADDRESS

GIFY-ST-2IP CITY-S1- 29

e T T O Deinte e [ Change [T Addition
ANE NAME

STRLET ADDRESS STREFT ADALSS

CITY-ST-2IP CITY-ST-2IP

Tl T Delete T ' i ClChange [ Addiion
MAME NAME

SURFET ADRESS STREET ADDRESS

CIY-87-2P CITY-S5T- 2P

12. | hereby certify that the information supplied with 1fis filing does not qualify for the exemption stated in Section 119.07T3)(1), Florida Statutes. | further certify that the infermation
indicated o this repart ar supplementa! repart is frue and accurate and that my signature shall have the sayme Jegal effect as if made under calh; that | am an officer or director
of the cerparation or the receiver ar trustee empewersd o execute this rgport as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address-ith AN other like empgaered.

SIGNATURE:

Plichge! T (slim? T 2505 FIFA50 50y

Diayime Phone §




