- FILED
2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am

ANNUAL ‘REPORT Secretary of State

? P04000015154
P SﬂgNl;Jm[ZAENT # 03-03-2005 90171 029 ***150.00
ADVANCE TUB & SHOWER REPAIR, INC.
"
Principal Place of Business Mailing Address
324 HINSDALE DR. 324 HINSDALE DR.
DEBARY. FL 32113 DEBARY, FL 32713
P v N0 O A TAR
Suite, Apt. #, etc. Suite, Apt. #, stc. 02182005 Chg-P CR2E034 (10/03)
City & State Cily & State umber Applied For
b - ,—A] 30'5 3 ‘ Not Applicable
Zip Country an Country 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN-SHEIA: oo e —— i o S
324 HINSDALE DR. Srreat Address (F O Box Number is Not Acceptab\e)
DEBARY, FL 32713
.-" : City . FL | Zip Code

8. The above named entity subrmits tms statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S!GNA}QRF\/M./M QZ/M/JS.

S\gna wute. fyper or printaed II:lFﬂL ol registerec agent and Titke f applicable. [NOTE: Registorett Agerit sigrature recuiced when reinstating) DATE
[ [ A S T
__EILE.NOWIIl_FEE1S $150.00 —9-~Efsotion Campaign Financing $5.00 MayBe
After May 1, 2005 Fee ‘will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D ! 1 Delete TMLE [ Change T Addition
NAME ALLEN, SHEIA- NAME
STREET ADDRESS | 324 HINSDALE DR. STREET ADDRESS
CITY-$T-21P DEBARY, FL 32713 CITY-ST-2IP
TITLE [.] Delete TILE [Jcrange [ Avaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST1-2IP
TILE ] Detete TITLE [dchange [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) o B . omy-st-z - f e e
TITLE O Delete THLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delele TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P CiTY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-21P CITY-ST-2IP
12. | hereby certify that the intormation supplied with Ihis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information

indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address., with all other like empowered.

SIGNATURE:M% - ~yr 5'/0 4~ FFe -Dgﬂ‘:f-f/éig
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN! #7ICER DA DIRECTOR Dale aylime Phone #




