“— 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000125112 Jan 22,2008 08:00 AM
Secretary of State

1. Enlity Name
CENTRAL FLORIDA BATHTUB REPAIR INC
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2645 SE 162ND PL RD A ki
SUMMERFIELD, FL 34491 BELLEVIEW, FL 34421
04172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0371893 Not Applicable

0l $8.75 additional
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5. Cerlificate of Status Desired Fee Required

8. Name and Address of Current Reglstered Agent IR
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EQYSSGQTSYZIEJD PLROD DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. o .

.|, SIGNATURE
* , ] Signature. typed or printed name of reglstered agent and lil's il epplicabie. (NOTE. Regstered Agant signature laqgimu when reinstaling) 3 DATE
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FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be :
| !After May 1;,2008 Fee will be $550.00" |~ ~Trust Funid Contribution. [0 Addedto Fees
w oy
0. OFFICERS AND DIRECTORS |
TITLE P
NAME DAY, GARY L

STREET ADDRESS | 2645 SE 162ND PL RD
CITy-§T-21P SUMMERFIELD, FL 34491

TILE vV

NAME DAY, CATHY " -,

STRCET ADORESS | 2645 SE 162ND PL RD n I;J,“’}D'%” }_'13%%%5 11 150,
oT-sT-2p | SUMMERFIELD, FL 34491 0125/ 08-50025-011 150,00
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12. | hereby certidy that the information supplied with this filng does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the recewver or trustee empowered te execule this report as raguired by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address. with all other like empowered

SIGNATURE:A%%%%#QIN;E%, CATHA0AY S [ -L0-08 , B53)a6L-3208

GNING OFFICER OR DIRECTOR Date Daytime Prone ¥




