2006 FOR PROFIT CORPORATION

ANNUAL REPOR

T {AR)

DOCUMENT # Po3000126889

1. Lnbty Mame

ANTHONY'S REPAIRS, INC.

frncipal Pracs of éusmess Maiting Address
45 ARRQOY O PARKWAY 45 ARRGYD PARKIWAY
ORMCOND BEACH FL 32174 ORMOND BEACH FL 32174

2. Prncipai Place of Business

4. Mailng Address

FILED
Feb 06, 2006 08:00 AM
Secretary of State

L

KAPINOS, ANTHONY J
45 ARROYQO PARKWAY
ORMOND BEACH FL 32174

*»

Suite: Apt. #, stc. Suite, Apt. £, efc 1st MOQRE CHZED34 {10/05)
City & State City & Siate 4. FE) Nurrioer 1 {~pwtiec For
2&'0365984 li N&Iﬁé‘ifat'
Zl Caun Z Count ' -
P y ® Ly 5. Cartilicate of Status Dasired O $8.75 Addtonat
Fee Bequired
§. Rame and Address af Current Registared Agent 7. Name and Address of Hew Registerad Agent ) ’
Name

Street Address (P.0. Bax Mumber is Mot Agcaptabia)

City

FL [ ZipiCade

8. The above named enfity submils this statement fos {he purposel
1he obligalions of registered agent .

SIGNATURE

of changing &s registersd office or registered agent. or both, in the State of Florida. | am familiar wilk, and acceg:

Segristure. fypmd ar panted cams o regrstared agent and lite f applicatye

(NOTE Registared Agent igraluce cequied whan rensamg|

Oate

. PLENOWI FEEISHIS000. .
o Aler May 1, 2006 Fee Wl Be $550.00
- Make Gheck Payable to Florida Depertment of Sl

B. Election Campaign Financing  $5.00 May 8z
Trost Fung Contribution. [ Added to Fees

CFFICERS AND DIRECTORS

12 | hereby cerily thal the informabon supplied with fhis ing dd
indicaied on this report or suppiemnental report is rue and acc
of the carporahon of {he secever or frustes empoweres 1o ex

f ke empawered.

-

it changed, or an amr\ addrj?. ith all athg
SIGNATURE: reef %

7027

10. ., ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS ™ 11
TIRE PSY 3 Deiete RILE [ Change  TYaam
HAME KAPINDS, ANTHONY J NAME WA
STAEET ADCRESS | 45 ARACYOD PARKWAY STRECT ADDAESS [T') i}{g?}g&qgh%g%‘lm ISU UU
Cay-si-2w ORMOND BEACH FL. 32174 CIFY-57-1iF i *
e {1 pefern uTe O Chamge [ asss
RAME NAME
STREET ADDRESS STREEF ADDRESS
CIBY-$5-21P CiTY-ST-2P
e O3 petute T 3 Change T At
NAME NAME
STREET ADDHESS STRILT AODRESS
CIFY-S3-27 €IrY-57-21P
TImE [ Detete Tt CCharge 3 AdcSer
NAME HAME
STREET ADDRESS STREET ARDRESS
SIY-§1-2P CITY-ST- 2P
s ] Delete HILE {Change £ Addition
NAME NAME
STREET AGDRESS STHFET ADORESS
CITY- 87-21F CiTY-8T- 2

- — - [
ILE 1 atete THLE DYchange ] Addition
Hasar NAME
STREET ADDRESS STREET ADDRESS
LiTy-§T- 29 CiTY-ST-7tF

es not qualily for the sxemptions comtained in Saction 113, Florida Statutes. | turther ceitily hat the information
lrate and that my signature shalt have the same legal effect as it made under oalh, that | am an officer or director
boute this report as required by Chapler 807, Florida Statules; and that my name agpears in Block 10 or Block 13

A ey T Kidions Aacle %r739.9923




