2006 FOR PROFIT CORPORATION

ANNUAL BEPORT {AR)

} DOCUMENT # P03000134516

: L’..-Enﬁiy?\iame
PAT'S REPAIR SERVICE, INC,

"

- -~ FILED
Mar 02, 2006 08:00 AT
Secretary of State

LAMB, PAT
8565 AUCILLA
MONTICELLO FL 32344

Principal Place of Business Mailing Address
5865 AUCILLA . B5RSE AUCH LA
MONTICELLO FL 32344 MONTICELLO FL 32344 || Il "] Il’ll “m ij i
i

2. Principatl Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc ist MOORE CR2EQ34 {10/05)

City & State City & State 4. FEI Number Applied For

90'919_0!{8_2 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Dasired I $8‘75 F}dtiitionaI
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Aggnit o
Name

Street Address {P.O Box Number is Not Acceptable)

City

FL lZEpc@de? o

fre obligations of registered agent.

SIGNATURE

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

Signatare, typed or prated name of registered agent and Gle § aptilcati {NOTE Ragislatea Agant signature teauired when zc{nstaling}'

DATE

. * FILE NOWN! FEE)S $150.00 .
. ...'After May 1, 2006 Fee Wil Be $550.00, . .
Make Chieck Payahie to Florida Departiment of State .

9. Election Campaign Financlng $S.DG May Be
Trust Fund Contribution. [ Added o Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

g P O Dalete TME [ Change 1] Addition
NAME LAMB, PATRICK HAME _

STREET ADDFESS | 5865 AUCHLA STREET ADORESS HNN0453813 .
ov-§T-2¢  |MONTICELLO FL 32344 onv-S7-2p a1 4/TE-80036-042 150,00

WL v [ Delete TITLE TlChange [T Addition
NENE LAMB, MARGARET NAMEE

STREET ADDRESS [ 5865 AUCILLA STREET ADDRESS

crv-sT-2P  (MONTICELLO FL 32344 oY -57- 2P

TIRLE 3 Delete T I Change [ Addition
RAME o NAME__ I

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IF

TILE 1 Delete ILE [ Change [ Addition
NAME FAME

STREET ADDRESS STREET ADBAESS

Ciry-ST-P GiTY-87-2F

TME T pelete TmiLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiMy-81- 2P CiTY-S5T-ZIP

TILE [ Defese e [ Change ] Addilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-51-ZIP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation of the
it ¢changed, or on an

SIGNATURE:

not qualify for the exemptions contained 1n Section 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; tha: | am an officar or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11
th all other like empowered.

“S_GANATHRE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIREGTOR

Dae Daytima Phone #




