»

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 10, 2005 8:00 am

DOCUMENT # P03000137533 Secretary of State
TREBOR REPAIR ING 01-10-2005 90030 003 ***150.00
Principal Place of Business Mailing Address
145471 HUNTINGFIELD DRIVE 145471 HUNTINGFIELD DRIVE quuuuiy
ORLANDO, FL 32824 ORLANDO, FL 32824
T R RN RR AN ER
Suite, Api. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0416889 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired 0 ?eae.gesq l‘:fg;""”a'
6. Name and Address of Current Registered Agent’ —— - — o e e -7, Namg and Add ress of New Reglstered Agent- » —— - ————

Name
LADOUCEUR, ROBERT
14541 HUNTINGFIELD DRIVE Street Address (PO Box Number is Not Acceptable)
ORLANDOQ, FL 32824

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinled nama of registerad agent and lillu.ll applicable, (NOTE: Registaraa Agant signaturd required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 4, 2005 Fee will be $550.00 Trust Fund Contribution, {2 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TITLE PD O oekete TITLE pl SIT { D\'( Ol Change  [oAddition
NAME LADOUCEUR, ROBERT NAME
STAEET ADDRESS | 14541 HUNTINGFIELD DRIVE STAEET ADDRESS Lad.ou(,w( sver
arv-si-zP | ORLANDO, FL 32824 : av-stze (4S54 Ry, n"a 2 & d&"b( Dl /lo e 399 2%
TiTLE S B pelete TLE (] Change [ Addition
NAME LADOUCEUR, ROBERT NAME
STREET ADDRESS | 14541 HUNTINGFIELD DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 CITY-§T-2P
e T N R0elete TITLE [ Change [ Addition
NAME LADOUCEUR, ROBERT NAME
STREET ADDRESS | 14541 HUNTINGFIELD DRIVE STREET ADDRESS
CITY-ST-7P ORLANDO, FL 32824 CITY-5T-7P
TILE O petete TITLE [[] Change  [J Addition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
WILE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TILE {3 Change [T Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-57-2IP CATY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale &nd 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 receiver or trustee empomwgreaplo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bloek 10 or Block 11if
changed, or on an attachment with an ad et Yl other like empowerad.

Yo7
SIGNATURE: / / w2yl Tev-g-dpl  Zyo-T 78T

NATREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR umEcTon - Date Dayurme Phune #




