2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DDCUMENT # P03000122313 Rkl
. Entity Name SE{‘FEUR{;. el #}IL <
ANIBLES REPAIR AND REMODELING INC. DIVISING OF o407 AATI0HS
06 JUL 10 AW 9: LS
Principal Place of Business Mailing Address
PO BOX 12216 PO BOX 12216
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R RS TR VAT A0y
Suile, Apt. #, etc. Suite, Api. #, elc. 07102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0394089 Not Applicable
7P Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent : 7. Name and Address of New Registered Agent

Name

BENFIELD, RON

58 SIOUX CIR Street Address (P.O. Box Number is Not Acceplabte)

HAVANA, FL 32333

City FL | Zip Code

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

SIGNATURE
Signature, typed o prinled name o regisiered agenl and tite it applicable {NQTE; Registandd Ageni signalure required whern reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢ In accordance with 5. 607.193(2)(b), F.S., the
Due by Septeamber 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prier notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP 1 Delste TiLE CHMHIf rES =+ “:hjﬂzée Addition
Ntk ANIBLE, DAVID NAME D7/18/06--01024--007 #1500
STREET ADDRESS | PO BOX 12216 STREET ADDRESS
CITY-S7-2P TALLAHASSEE, FL 32317 CITY-ST-2iP
TITLE DV 1 pelate TLE [ Change [ Addition
NAME SMITH, RUSSELL NAME
STREET ADDRESS | 4205 STONEY POINT DR STREET ADDRESS
CITY-sT-2IP TALLAHASSEE, FL 32309 £ITY-ST-2P
TILE 3 oelete TITLE : [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$1-2P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2P
TILE [J Detete TITLE [Jchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

iGNt

ot qualify for the exemptions contained in Chaptér 119, Florida Statutes. | further certify that the information
and that @y signature shall have the same legal effect as if madg uneer oath; that { am an officer ¢r director
of the corporanon or the, ecelver or yustee empo X p §pgtias required by Chapter 607, Florida Statutes; and that my r.ame appears in Block 10 or Block 11 if

?n/& ~C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phore §

12. | hereby cerufy that the inforrpatiag supplied with this

SIGNATURE:




