FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT (AR) . -

DOCUMENT # P04000017335 Secretary of State
1. Entity Nama L 02-04-2005 90049 015 ***150.00
A&J RESURFACING AND REPAIR, INC.
Principal Place of Business Mailing Addrass
DR
sMSEgRﬁR#PISLAVNED FL 32952 %&Q?‘ITB&%D FL 32952 G G 0 06 3 8 5
i I | il
2 Principal Place of Business 3. Maiing Address !\ | ‘ | ”
Suite, Apl. #, otc. Suite, Apt, #, otc. R 15t MOORE CR2E034 (lW)
City & State City & S@te 4. FEI Number Asplied For
‘»77"0 947299 Not Applicable
Zp Country ap Country 5. Ceriificato of Status Desied [ i:g ;fq:gmm
5. Nama and Address of Curremi Regiatered Agent 7. Name and A of Now Rog Agent
. - . ——— . | Name - .
- ‘gschAll;IP;\ g}_—‘f\\,%AM* T T T ’ Street Aams; (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32952
City FL | Zip Coda

8, The above namad entity submits this statement for the purpose ol changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ohligations of registared agent.

SIGNATURE
- . lyrped & prted nime o teGritved agent ind Like i spphcable. {NOTE Regisimed AQeni moneture regiired when mimstatng) DATE

9. Electon Campaign Financing ~ $5.00 May Be
TrystFund Contribution, [}  Added to Fees

y_a_bio t'of S

.
v:r\ca-u..-’o B N T T P

OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P £3 Oetete nng [ Change ) Addlition
SCHUPPAN, ADAM RAME
SIREET ADORESS |95 CARIB DRIVE. SIREER ADDRESS
ar-st-ae MERRITT ISLAND FL 32952 OIY-Si-2P
THLE O etets TLE O changr [ Addition
KAME NAME . ’
STREET ADORESS STREET ADORESS
¢y §T-2F oiY-s1-P
TE 3 betete nng Ocunge [ addition
NAME ) ) U . S _
STREET ADGRESS STREET ADDRESS
orestoe | o ary-sT-oe )
HRE : O Delete TINE ) T TOchmg  [ODasdtion”
RAME NAME
STREET ADDRESS STREET ADDRESS
Caly-S1-0p ary-s1-z%
HILE O peiete TIME ) [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ety S1-2P ary-st-ze
TIE O Detets MILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GIY-ST-8P oY-S1-2P

12. | haveby certify that the information supplied wil
indicated on this rapornt or supplemental raport i
o!thecorporauonur tha recaiver or Tusipd

changed, or on an attachment with an ad

SIGNATURE:

& Cas ot quelify tor the exemplion stated in Section §19.07{3)i}, Florida Statutes. | hrther certify that the information
 ppd accurate and that my signanire shall have the same Jegal effect as if made under gath; that | am an officer of direcior
J-. d to axecute his report a3 recuired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

[l pther ke armpowared.
)= 2T6S

rd
BGMATURE AND TPEED OB PRINTED MAME OF SIGNING GFRCER DR DIRECTOR Dats Daytens Prooe ¢




