2008 FOR PROFIT CORPORATION
"ANNUAL REPORT

DOCUMENT # P03000140032

1. Entity Name
RALPH'S REPAIRS, INC.

Mailing Address

172 WOODLAND AVE
COCOA BCH, FL 32931

Principal Placa of Businass

172 WOODLAND AVE
COCOA BCH, FL 32931

DO NOT WRITE IN THIS SPACE -
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FILED
Jun 11, 2008 08:00 AM
Secretary of State

R

06042008 No Chg-P CR2E034 (11/05)
FE) Number Applied For
55-0854336 Not Applicable

. Certilicata of Status Desirad [}

$8.75 Additional
Fea Required

6. Name and Addrass of Current Registered Agent

DARRIN, RALPH
172 WOODLAND AVE
COCOA BCH, FL 32021
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8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the Sta1e of Florida. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE

Sigratura. typed or printad nama of registered agant and tle f apphcanie,

(NOTE. Regaterad Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Ba

Added to Fees

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not recaive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DARRIN, RALPH

STREET ADDRESS | 172 WOQDLAND AVE
CITY-ST-2P COCOA BCH, FL 32931

TILE

NAME

STREET ADDRESS
CIvY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

CTILE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

" $TREET ADDAESS

TILE
NAME

CITY-5T-ZIP
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12. | nhareby cartify that the information suppliad wilh Lhis filin 3 does not qualify for the exemptions contained in Chapter 118, Forlda Statutes. I further cartity that the mformauon

indicatad on this repert or supplemental report is true an

accurata and that my signature shall have the sama legal alfect as | made under cath; that ! am an officer or director

of tha corporation or the recerver or trustee empowered to exacute this report as raquired by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an atigghmant with an address, with all olher fike empoweared.

SIGNATURE;

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 EL/L/’-ﬁ' 34/

rréyirde Phone *




