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| . 2007 FOR PROFIT CORPORATION FILED i

ANNUAL REPORT !
DOCUMENT # P03000125112 e, Ja“S},Z;ft‘;‘,’; (?1? g‘iﬂt‘;‘M |

1. Entity Name
CENTRAL FLORIDA BATHTUB REPAIR INC

.| Principat Place of Businass - ' Maifing Address
2645 SE 162ND PL RD PO BOX 2912
SUMMERFIELD, FL 34497 BELLEVIEW, L 34421

T .

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4, FEf Number Applied For

20-0371893 Not Applicable
E, Certificate of Status Desired O ?eaeggq gf:'d*fmﬂ

8. Name and Address of Curment Registersd Agent

2645 Sk 162D PL RD DO NOT WRITE
SUMMERFIELD, FL 34491 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
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FILE NOWA!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [0  AddedtoFees

Aftor May 1, 2007 Fee will be $530.00

10. OFFICERS AND DIRECTORS i
TIMLE P
NAME DAY, GARY L

STREETADDRESS | 2645 SE 162ND PL RD
or-si2p | SUMMERFIELD, FL 34491
TLE v

NaME DAY, CATHY 1
STREET ADDRESS | 2645 SE 162ND PL RD ‘
C-S1-2p | SUMMERFIELD, FL 34401 |
TITLE
NAME

v DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-SI-2IP

e
! HAME

STREET ADIRESS
CIry-s1-.zip

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. § further certiy that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot ot an attachmentwvith an addr with all ather like empowared.
| -
[ SIGNATURE:%%/ Cocrq L. Day /)4 25 2951483

SIGNATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytene Phone #




