o | FILED
| Jun 03, 2005 8:00 am

— . »
saz  Secretary of State
2005 FOR PROFIT CORPORATION
- ANNUAL REPORT 05-04-2005 90112 026 ***150.00
DOCUMENT # P04000025542 :
1. Enity
NED’S REPAIR SERVICE, INC.
~{ Princlpal Plece of Business Malling Address
565 NE 5TH STREET 565 NE 5TH STREET N.9211
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909 B B 0 2 1 1 4 9
. — S— T R
Suite, Api. v, @ic. Suite, Apt. ¥, #ic. 03042005 Chg-P CR2E034 (10703}
City & State City & State 4. FEI Number Applied For
: \Sé’ quagqm Not Applicable
Zb | i R I .zf_.._ | 8. Contficataof Staws Dosied gngmmmw
el - . _G..Neme and Arddreas of Current Regl: d Agent e .. 7. Name end Addreas of New Registersd Ageny . _ . . _| - ...
P Nerme —_—
SCANTLEBURY,NEDW - - -,
565NE STH STREET | | Straet Address {P.0. Box Number is Not Acceptable}
CAPE CORAL, FL 33809 .4
. City FL l Zip Cade
8. Tha above named antity submas this s1atement for the punpose of changing s registared office or regisiered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligaticns of registered & ‘ngent. .
SIGNATURE SR
wwﬁuwmumwnm-m Mftwww-mmM] DATE
FILE NOWII FEE IS $150.00 9. Elaction Campiaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Yrust Funa Col_miumnn. a Added to Fees
10. OFFICERS AND DIRECTORS © " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE P O oeietn J me Dcrarge [ addiion
HAME SCANTLEBURY, NED W O v
STRICTADORESS | 565 NE 5TH STREET STREET ADDRESS
Y- 5T-2¢ CAPE CORAL, FL 33809 cony-5T-2p
TME O odlets ME Clcrange 7 Addition
HAME NAME
STHEET ADDRESS . . STREET ADDRESS
cmv-T- 30 CTY-51-2P
MEE [mf me - - - Ocame 7 Addlion .
NAME NAME
STREET ADORESS STREEY
EITY-S1. 70 ' cIY-S1-20 )
e [ ootes me Dowe Damon |
NAWE HAE
STREET ADORESS SMEET ADDRESS
“ovest.zp . cy-§1- 2P
TRE  Detets -TIRE Qchange [ Addition
NAME N
STRELT ADDRESS STREET ADURESS
cny-si-op CITY-51-2P
e ) O Delate TE Ctrange [ Addition
NAME NAME
STREET ADORESS. STREET ADDRESS
[ B ry-1-2p
12. ) haraby certify thal the information suppliac with this lm does nol quaity for the ption sfaled in Section V19.07(aKi}, Floriia Siatutes. | furthes cerbfy that the information
indicaled on r-ponorsupplermntzirepmmrm sccurals and that My signalure shall have the same legat ellect as i mace unces oath: that | am an officar or director
of the corporalion or the recaiver or ustes empownted 1o execuls (his repont a3 required by Chapter 607, Florida Slatutes; and that iny name appears in Block 10 or Block 11 it
changed, o G0 8n atiactement with 2n address, with 3 other kke ampowered,
SIGNATURE: Y/19/05 2729828
SIGNATURE AND TYPED O #RINTED MAKE OF $1GMING OR DIRECTOR . - P4 Dayterg Prore #




