2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT May 27, 2008 08:00 AM

DOCUMENT # P04000216701 Secretary of State

1. Entity Name
MR FIX IT OF SOUTH FLOIRIDA INC

Principal Place of Business Mailing Address . i ‘
580 SIOUX ROAD 580 SIOUX ROAD i
LANTANA, FL 33462 LANTANA, FL 33462 : .
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T E o ) 5. Certificate of Stalus Desired a Fee Required
6. Name and Addross of Current Reglstered Agent e TR e
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KELLEY, KEVIN
580 SIOUX ROAD
LANTANA, FL 33462
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

- i n

natule, typed or printed namo of regiffared agent and tiks i spplcable, (NOTE: Rugistered Agent $ignature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Fingncing ~ $5.00 mayge | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice. ‘

10. OFFICERS AND DIRECTORS |

TALE P
NAME KELLEY, KEVIN SRR
STREET ADDRESS | 580 SIOUX ROAD : ot

omy-sT-zp | LANTANA, FL 33462 coL
s Ceo
NAVE
STREET ADDRESS i
CITY-ST-2P
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NAME

STREET ADDRESS
Ciry-S§7-2IF
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NAME -
STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-31-2IP

TLE
NAME
STREET ADDRESS : L : ; :
Cy-ST-217 - R T § g

' N i

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer ar director
of the cerporation or the recever or trustes empowered to executs this repert as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bipck 11 it
changed, or on an attachment wijgh an aadress, w;iih Il gther like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR aytime Phone #




