ANNUAL REPORT (AR}

2006 FOR PHOFI'f/‘{ébRPORATION

DOCUMENT # P03000000306

1. Entity hame '

SHUBERT'S VENDING REPAIR SERVICE, INC.

FILED
Jan 25,2006 08:00 AM
Secretary of State

Principai Place of Business . Mailing Acdrass
2401 M. 1B2ND STREET N . 24071 NOW. 182ND §TREET
2. Prncipat Place of Business | 13 Maiﬁ-\EAdﬁress
Suite, Apl. #, aic. X H S?E{E.:Apf #, etc, tgt MOORE CRCEDS (10’05)
City & Stare ‘ City & Siate 4, FE$ Numpear ! TappregFar
. 1 1“357@295 r_ Not A{?‘P”‘Zfﬁ'i
Zp Country ' Zip Country 5. Certilicate of Satus Dosirod g ?:;‘;esmi‘i?:;“ma‘

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHUBERT, JEFFREY  ~
2401 N.W, 182ND STREET
NEWBERRY FL 32669 )

Name

Sirent Address (P.O. Box Numbar is Not Acceptabla)

City

FL_( _Zi;JVCodé

the obligations of regstared agant.

SIGNATURE

8. The above named em‘rfy subrrits s siglement for the pur;_;;s-é of changing its segistered office of registerad agent, or batd, in the State of Flarida, 1 am tamiliar with, ang accer

SIgraine, FpoR:3 OF DIteT) nET O HEUSIBCt A0on! B h9e § opploatie QAT Registaten Agem signature uuirad whern censtabng) DATE

TFiLE NOWIH! EEE 18 $180.00
After May 1, 2008 Fee Wil Ba $550.00

9. Elechon Campaign Financing $5.00 Mey ©
Trust Fund Conwbution. [ Added to Fees

; Tat? S TR T T
Make Check Payable to Florldg Depatiment of giale
10. OFFICERS ANG DIRECTORS 1, ADDITENSFCRANGES 1O CFFICERS AND DIRECTORS IN 13
e P é 3 el Lt ooy Bt D
HAME SHUBERT, JEFFREY ) - NAME I AT O -
SACETACGRCSS 12401 AW, 182N STREET e AoRESS B2/02/06 -AN13-010 150,00
CPY-3E2P  |NEWBERRY FL 32689 ¢ CITY-ST- 20
TITLE i ) peintp Tik gy Daa™
NAME L
STREET ADDRESS STHEET ADDRESS
CHY-57-2% CITY- §1- 2P
TiTs . . 3 fetete g [JCvange  [3450
NAME : HANE
STRELT AUIRESS ; STREET ADDRESS
CIlY- §T- 2P CHTY-ST-77
e : [T Delete TRE 3 Change A
NRNE : NAME
STREET ADDRISS STRFEF ADRESS
CY-ST. 20 CAN-55- 2P
HRE T belere UiLE CCwnge 187
NAME HAME
STREET ADDRESS STREET ADGRESS
CIN-57- 2P CiTY-ST- T
TLE 3 teise it T} Change  (Jas
HAME ! sAE
§19KL ) ADDRESS STREET AGORESS
CifY-51-2I7 , City-ST-20

it changed. or on an altachment wilh an gddeesg, with alt ather ke gmpoweated.

SIGNATURE: /ﬁM T ey SHURSFE

12. | hereby centfy that the intormaton supplied with this fling dees nat quality for the exemptions comamed v Section 119, Flonda Statutes. | further cestly that the Infuinanc
mdicated on s report or supplemental repart is true and accurate and that my signaiure shali have the same lepal effect as # made under oath, that { am an officer or Jivegi
of the coiparalion of the receiver or ffustee empowered ta execule this report as required by Chapder 607, Forida Statutes; and that my name pppears in Block 10 or Blogk |

OO0 22222 -836°




