2006 FOR PROFIT CORPORATION

g ANNUAL REPORT FILED

Mar 20,2006 08:00 AM

DOCUMENT # P04000001877
Secretary of State

1. Enlity Name
HARVEY BROTHERS REPAIRS INC

Principal Place of Business Mailing Address

923 NE 24TH LN
CAPE CORAL, FL 33909

023 RE 24TH LANE
CAPE CORAL, FL 33908

2. Fincipal Place of Businass

3. dailing Address

AR R

Sufte, Ast. #, atc. Suite, Apt. I, etc. 03122006 Chg-P CR2E034 (11/05}

City & Staty City & State 4. FEI Number Appliad For
20-0562727 Mot Applicat!
Zp Cauntry Zie Country 5. Coniicate of Status Dased [ $0-19 Additional
Fes Requited
€. Name and Address of Current Reglisteced Agent 7. Nama and Addcess of New Registerad Agent
Name
HARVEY, GERALD L _

2000 NE1STPL Syest Audress (P.O. Box Number is Not Acceptabia)

CAPE CCRAL, FL 33909

City FILLZ?p Cods

8. The above named enldy submis this Stalament for the purpose of changing its registered office or regrsterad agent, or both, ir the Stats of Florida. | am familiar with, and accegpi
the obligations of registatad agent.

SIGNATURE
Signatre, lyped of panted neme of refsieed agent ond Ut if eppicanls. {HITE: Registared Agent sigraiuie required when reinsiating) oAtE
FILE NOWII FEE IS $150.00 2. Elsction Campaign Fnancing $5.00 may ga
Trust Fund Caatriution. O  Addedic Fens

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 91, ADOITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
L P £ Detete TIE Clcharge [ Aam
NAME HARVEY, GERALD L NAME

STREETADDRESS | 2000 ME 1 ST PL SIREET ADDRESS LORON04 7osa

arv-stz¢ | CAPE CORAL, FL 33509 cInY-5t-e fasa ?ngn‘ﬂ%{}?‘lﬂﬂa 1501 _m

PILE VP [ telets TILE DOchange [ Asmw
HAME HARVEY, JEFFREY F HAME

STREETADDRESS | 2904 NE 24TH LN STREET ADDRESS

CITY-ST- 2P CAPE CORAL, FL 33909 o8Y-ST-0F

e ST T Cetete e D thangs A
HAME HARYEY, DEBORAH H NAME

STREET ADDRESS | 2000 NE 1ST PL . STREET ADBAESS

oy-S1-op CAPE CORAL, FL. 33909 CITY-6T-2F

TRE O3 pelete TLE O ttenge | &
NAME NAME

SIRCET ADGRESS STREET ADGRESS

CHY-ST-1p iy -ST- 1P J

e {7 Serete IRE O3 changs  [Jaams
NAME NAME

STROET ADBRESS STREET ADORESS

Giy-81-2P oIy-§T-2F

e £} Delcie TE Othange [z
NAME NAME

SYREET ADDRESS SYREET ADDRESS

CITY-ST-218 CITY-§7-2P

12. ¢ hereby catih g that the Infarmatian supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flanda Slatutses. | further cenify that the m(ormanon
indlcated on this report or supplemental report is fue and acourate and that my signature shall hava the same legal effect as i mage under cath; that | am an oficer ar gikachs
of the corporalion of The receiver of tustee empawered o executa this report as raquired by Chapler 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11
thanged, or on an aitachment with an address, w.th all other like empowered.

SIGNATURE: %ﬁwm Vé'//WOZO é{i){ Z:"fﬁE_’-




