2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P03000133413

1. Entity Nama

TRACY'S TUB REPAIR, INC.

03-28-2005 90048 009 ***150.00

Principal Place of Business

8331 NW 210ST ST
MICANOPY, FL 32667-7516

Mailing Address

8331 NW 2105T ST

MICANOPY, FL 32667-7516

40039892

2, Principal Place of Business

3. Mailing Address

GAGIRAR UL A0

Suite, Apt. #, etc.

Suite, Apt. #, elc,

02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Number Applied For
~035833¢% Not Applicabla
Zp Country Zip Country 5. Coriicate of Staus Desred ~ [J . 9875 Additional
Fee Required
_m == ez B/ Name and Address of Current Registered Agent _ . . 7._Name and Address of New Registered Agent.- I

SHARCN C. BRANNON, CPA PA
161 N MAIN ST
WILLISTON, FL 32696

N SHARW  C. BRANN AN ctA PA

Street Address (P.O, Box Number is Not Acceptable)

City FL Zip Code

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

Mar 28, 2005 8:00 am

SIGNATURE:
Signature, typed or printed name of radistared agent and title if applicabls. (NOTE: Registered Apant signatume raquied when reinsLiting) DATE
FILE NOWIIl FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TALE [ Crange [ Addition
NAME HIRTH, TRACY M NAME
STREET ADBRESS | 8331 NW 2108T ST STREET ADDRESS
CITY-ST-2IP MICANQPY, FL 326677516 CITY-ST-21IP
TILE D [ Delats TLE O change [ Addition
NAME HIRTH, JOSEPH R NAME
STREET ADDRESS | 8331 NW 210ST ST STREET ADORESS
CiTy-S1-2IP MICANOPY, FL 326677516 CITY-ST-ZiP
TME [ Detete HILE [ Change [ Addition
HAME= = - ——— ~HAME ————— | ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE O change ] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-271P
TME 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CiTY-ST-2P
TITLE [ peleto TITLE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certi

SIGNATUR

Ihat the information supplied with this filiny

does nat quality for the axemption stated in Section 119.07{3)(i). Florida $tatutes. | further ceriify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other lika empowered.

E(k‘d’xcgtﬁ..\ M; \-lln.j_)\.,

222 [og 252 2B\ -4L9aS

SIGNATURE AND TYREDBR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR v . Date Daytime Phona #




