FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000030210 07-11-2005 90196 034 ***150.00
1. Entity Name
R & J TUB REPAIR, INC
Principal Place of Business Mailing Address
3156 SUGAR MILL LANE P.0. BOX 700833
ST CLOUD, FL 34769 ST CLOUD, FL 34770
e v GO T8
Suite, Apt. #, elc. Suite, Apl. #, etc. 07082005 Chg-P CR2E034 (10/03})
City & State City & Slate 4. FEI Number Applied For
20-0143 {80 ’ Not Appticable
Zip Country Zp Couniey 5. Certilicate of Slalus Desired 0O g‘i‘gia:’:‘;ﬁ"m'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
BUTLER, FRED R
31556 SUGAR MILL LANE Street Address {P.O. Box Nurnber is Not Acceptable)
ST CLOUD, FL 34769
City FL | Zip Code

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

SIGNATURE
Signate, lyped or printed name of regisiered agent and hile it apobicable. {NOTE: Reg:lered AQent signature redquiied whan ranslating) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P 71 Delets TLE [ Crange [ Addition
NAME BUTLER, FRED R NAME
STREET ADBRESS | 3156 SUGAR MILL LANE STREET ADDRESS
CITY-ST-27 STCLOUD, FL 34769 CITY-$71-2IP
TITLE VP O Delete e O cChange [ Addition
NAME THOMAS, JAMES L JR NAME
STREET ADDRESS | 1701 MABBETTE 6202 STREES ADDRESS
CITY-S1-2IP KISSIMMEE, FL 34741 CITY-§1-2IP
TITLE 7 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-71P chY-S1-2Ip
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-7iP CTY-S51-21P
TITLE 1 Delete THLE O change [T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the informatien supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental peport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tr this report as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with empoweared.
— 0L
SIGNATURE: Va
/ﬁNATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayliima Phone #

empowerad 10 exac
ddress, with all o

7




