— FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT ] 1/8 Secretary Of State
DOCUMENT # P03000140575 ER 01-08-2007 90247 019 ***150.00

1. Enlity Nama
APPARATUS REPAIR & SALES, INC.

Principal Place of Business Mailing Address Yuvuvvwuve
50 FORT PICKENS ROAD 50 FORT PICKENS ROAD
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561 _ Lo
2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addiass ﬁ H ’“lm ululw ||" m” |III‘ [u" I’I“ mll III‘"I"] Imllmnll
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. 01032007 Chg-P- . CR2E034 (12/06)
Ciy &State —— * ~ City &S;Ee - 4, FEI Number Applied For
34-1981567 Not Applicable
Zip Country Zio Country 5. Cartilizate of Status Desired (] si';fql‘;dm‘g““"a'
6. Name and Address of Current Registered Agant 7. Nams and Address of New Regletered Agant
Name
SCHACHNER, JOHN
50 FORT PICKENS RQAD Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA BEACH, FL 3256
gy
City FL | Zip Code

8. The above named enlity submits this stalement lor the purpose of changing its registered oflice o regisiered agent, or bath, in the State of Florida. | am farmiliar with, and accepl
the obligations of registered agent. * .

SIGNATURE
Signassa, typod on prinied name of registered agent and bie d applicablo. (NOTE Hogistered Ager! signatLre roguired when remstateg) DATE
FILE NOWIN FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Teust Fund Contrioution. L AddedtoFees
10. "GFFICERS AND DIRECTONS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O oetete TILE Ochange ) Audition
NAME BAISDEN, SCOTT NAME
STREET ADDRESS | 3425 MCCLEAN AVENUE SIREET ADDRESS
CITY-S1-21P PENSACOLA, FL 32314 CITY-§7-2P
TITLE 8] [ Dosetm HTLE O change [ Addilioa
NAME SCHACHNER,BETH__ TS -
STREEL ADDAESS | 50 FORT PICKENS ROAD STREET ADDRESS
QY. ST 2P PENSACOLA BEACH, FL 32561 CITY-§7-71P
E o O3 Dakete TITLE [JCrhange [ Addition
RAME GOSSEN. JEAN NAME
STHEET ADDFESS | 3152 BUTTERCUP ROAD SIREET ADDRESS
Cry-§1- 21 NEENAH, W1 54958 Cry- St ae
e D O Defets ME [Jchange [ Acdtion
HANE SCHACHNER, JAMES NAME
STREE] ADDRESS | 2816 HENDRICK AVENUE STREET ADDRESS
ary-ST-2P KAUKAUNA, Wl 54130 CITY-SF-21P
TITLE O Delee TLE [ change [ Addition
NAME NAME
SYREET ADORESS STREET ADDHESS
CIFY-53. 2P CITY-5T- 2P )
TILE ] Derete i(E3 [JChange [ Addition
NANE NAME
STREET ADDRESS STREET AGDRESS
ciTy-8t-21 CITY-$7-2p

12, |} hareby cenify that the infermation suppfied with this tiling does not qudli

for tha axemgtions contained in Chapler 119, Florida Statutes. | further certify that the infermation
Indicaied on this repovt or supplemental repgyt is tme ang accurate 3 :

sipature shall have tha same legal effect as it madea under oath; that f am an officer or director
ghuirgd by Chapler 607, Flenda Statules; and that my name appears in Block 10 or Block 11

2-5-07 £50-a2) -o%“/

Dals




