2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000000206

1. Entity Name

SHUBERT'S VENDING REPAIR SERVICE, INC.

Principal Place of Business

2401 N.W. 1B2ND STREET
NEWBERRY FL 32669

Mailing Address

2401 N.W. 182ND STREET
NEWBERRY FL 32669

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc. Suite, Ap

L #, etc.

FILED
Feb 03, 2005 8:00 am
Secretary of State

) . (02-03-2005 90039 003 ***150.00

40011996

HRETIENAN

|

I

[0

" SHUBERT, JEFFERY~
2401 N.W. 182ND STREET
NEWBERRY FL 32669

~TFLREY

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
. L _ . 11-3670296 [ INot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeant for the purpose of changing its registered office cor registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signature, lyped of printed name ot regrstared agent and nile it apphcable

{NOTE: Aagisterad Agani signature reguired whan reinsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [J

$5.00 mayBe
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TILE P [] Dalete TITLE [ Change  [] Addition
NAME JEEEERY, SHUBERT NAME
SIREET ADDRESS | 2401 N.W. 182ND STREET STREET ADDRESS
Cre-87-1P NEWBERRY FL 32669 CITY-51-21P .
TIILE O Detete TILE [J:change [ Addition
NAME NAME o
STREET ADORESS ) STREET ADDRESS &y A
troryistgp TP T CITY-ST-2IP R
TITLE O oelete TITLE [Jchange  [] Aadition
NAME HAME >,
STREETADDRESS [ _ ~ STREET ADDRESS .
CITY-SI-2IP § ovesteze : -
TITLE O pelete TILE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIvY-S1-2p
TIiLE [ Delete TILE O Change 3 Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI-2P CITY-351-2P
TLE [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2p CITY-S1-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate andg that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

= Jereeer s soBeer o1 29os  352-F2-363

/
SIWE

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytma Phona 4




