2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # P04000051370

1. Entity Name
DO ALL REPAIRS, INC.

Secretary of State

05-04-2005 90176 030 ***158.75

Principal Place of Business

8408 E. COLONIAL DR.
ORLANDO, FL 32817

Mailing Addrass

8408 E. COLONIAL DR.
ORLANDO, FL 32837

50047921

0 A

8408 E. COLCNIAL
ORLANDO, FL 3281/

2. Principal Place of Business 3. Matling Address
4519 Appleby C 4519 _Appleby Ct
Suite, Apt. #, olc! Suite, Apt. #. elc. 05022005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEl Number Applied For
| Orlando , £L Oclando  FL 32-0109449 Not Applisble
Zip Country Couniry . . $8.75 aaditionat
39. 3) -’ l)SA 3 2917 U CA 5. Cortilicate of Status Desired P Hequi;eclt"o_na _
8. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Narme
ISLA, MANUELF Sean_F_Jardan

Street Address (P.O. Box Number is Mot Acceplabia)

Yo\ Boplebiy fokin
City v
Oclanda

FL 3587

8. The above named entity subrmits r:ﬁ,stew- fient for the purpd

the obligations of registéred ag

o of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE 5-2-085
; {NOTE: Registared Agent signature requred when reinstatngl DATE
¢«

FILE NOWN{ FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. O  Added toFees corporation did nol receive the prior notice.
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Dalete TILE [ Change [ Addition
NAME JORDAN, SEAN P MAME
STREET ADDRESS | 4518 APPLEBY CT. STREET ADDRESS
CITY-SF-2IP ORLANDO, FL 32817 CITY-ST-2IP
TIILE D KDEHE TILE [ Change [} Adgilion
NAME LARSON, SCOTT NAME
STREET ADDRESS | 4511 APPLEBY CT. STREET ADDRESS
_Ciy-s7-zp ORLANDO, FL 32817 CITY-51-ZiP
ME D ﬂwm TITLE [ Change [} Addition
HAME ISLA, MANUEL F RAME "
STREETADDRESS | B408 E. COLONIAL DR. STREET ADDRESS
CITY-57-2P ORLANDO, FL 32817 CITY-§7-ZiP
TITLE 1 pelete IMLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-29 ChY-§7-2P
IME 7 pelete TiLE O Change [ Addition
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-218 CITY-S1-21p
TITLE [ oelete TITLE [l Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

indicated on this report or supplemental report is Irue and a
of the corporation or the receiver or trustgs-e

powered o executd
& all ather like empowe

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
rate and that my signature shall have the same legal effect as it made under oath; thai | am an officer or director
s-caport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Bliock 11 if

5-2-05 407 -230 =33%0

Daytwna Phone &




