2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am
Secretary of State

DOCUMENT # P03000116580

1. Enlity Nama

A-PLUS REPAIR SERVICE, INC.

03-28-2008 90044 049 ***150.00

Principal Place of Busingss

4272 PRAIRIE VIEW DR NORTH
SARASOTA, fL 34232-1654

Mailing Addrass

4272 PRAIRIE VIEW DR NORTH
SARASOTA, FL 34232-1654

50002291

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

Suile, Apl. #, etc. Suile, Apl. #, etc.

01242008 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
74-3106483 Not Applicabla
i i i it
& Couniry Zp Couniry 5. Certilicate of Status Desired ] $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANGDON, ALLEN'E PHD
5059 INDIAN MOUND'STREET
‘SARASOTA, FL 34232-2661

v
[N |

('

Lynn Kl leen .)(.loﬂ-

Street Addresd (P.O. Box Number is Not Acceptatfie

42370 S Tamiora Tr,

577 3al

S ncorn sotan

L5753

8. The above named entily sy
the obligations of reqister

agent.

its this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(4

) [ h§

SIGNATURE M/f/l( / J’ij(ﬁ/w

. Signature.l'yoed ur#:e!n_amc of regestered ageat and ile J agphcatle
A

INCTE. Ruﬁistered Apen| signature required when resstalng)

T oae 7

1V - FILE NOWII FEE IS $150.00

.' 9. Election Campaign Financing $5.00 May Be
- After—May 1, 2008 f"e will be 555‘0_00 Trust Fund Centribution. O Added to Fees
10. i QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST . . -~ O Delete TILE [ Change [ Additicn
RAME KEYWORTH, MICHAEL C NAME
STREET ADDRESS | 4272 PRAIRIE VIEW DR N STREET ADDHESS
CInYy-S1-21P SARASOTA, FL 34232 CIiY-ST-2IP
nie 1 petee TLE [} Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
ThLE [ Delete TLE - - O Crange  [J Acdition
NAME NAME
SIREE] ADDRESS SEREET ADDRESS
CIFY-ST-ZiP COY-ST-2P
TILE ] oelete TILE {J Change [ Additien
NAME HAME
STREE! ADDRESS STREET ADDRESS
CIrY-51-41P CITY-81-21P
e (3 Delete me [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST. 2P CiTY-81-4IP
1ME 3 Deleta e [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CirY-81-2P

12. | hereby certify that Lna information supplied wilh this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar director
of Ihe corporation or the receiver ar trustae empowered to exacute Lhis reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 o Block 11 1if

changed, or on an altlachment with an addresg with all other like empowerad.
SIGNATURE: _ //Heleret % %ﬁ“/fm

indicated on this report or supplemental report is true an

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER CR DIRECTOR

f «DETH

25613050

Durghinie Phone #

208

Nale




