o FILED
. ~"% " 2005 FOR PROFIT CORPORATION Jul 07,2005 8:00 am
’ ANNUAL REPORT . . . Secretary of State

1. Entity Nams
ASSETS REPAIR & COMMISSIONING, INC.
Principal Place of Business Mailing Address
1300 PINE PRARIE RD 1300 PINE PRARIE RD
SARASOTA, FL 34240 SARASOTA, F. 34240
SRS s (HACRVLR R M AT
Suite, Apil. #, elC. Suile, Apt. #, elc. 03182005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 8. FEI Number Applied For
54-2157136 Not Apptcabla
2p R (ir:u‘n:r? ‘ _ZiD - Country,  _ 5. Certiicate of Sizws Dasimd [ gg;i‘:f:éhmal
8. Name and Address of Current Reglstered Ageni 7. Name and Addross of New Registersd Agont
Name
“RUFFIER, WILLIAME = B . S T - o
719 VASSAR ST Steet Aadiess (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32804
City FL l Zip Coce

8. The abovo named anlity submils this statement for the purpose o! changmg its rogistered office or reglstured aganl, or both, in the Stale of Florida. t am tamillar with, and accem
the obllgallons of legnstered agenl. .

- "
RN . . . .-

. .. o,
- - e . .

" sighaTuRE _ Tt = e
" SepfuLea, [yTad o grfen Aane of regatmud pent and bie J apokcatin. |Wl£ﬂ-¢innu¢un.wuquq_.nm-m) DATE

FILE NOW!I_FEE IS $150.00 9. Election Camosign Financing $5.00 May Ba

o Aftor May 1, 2005 Fee will bo $550.00 | -+ TrusiFund Convicwion. ~ (1 Adoed 1o Fees
10. OFFICERS AND DIRECTORS n, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
STME PD 1 Detetn 1ME Ocnange [ Actition

| N HANCOCK, MARY INEZ NAME
STRICT ADGRLSS | 1300 PINE PRARIE RD STALET ADDRLSS
CHy-5)- 20 SARASOTA, FL 34240 iy -ST-2IP
THEE VTS 7 Detete e O cChange ] Adgition
HAME HANCOCK, CHARLES EARLE HAME
STREET ADDRESS | 1300 PINE PRARIE RD STREET ADORESS
cr-st-nP | SARASOTA, FL 34240 orY-§1- 10
L : O Delete M OcChenge O Aadition
NAME WAKE
STREFI ADDAESS SIRFET ADORESS
Ciry-S1- BP CAY-S1-2P

R 3 — ) pelets——— - -IME ——— — . _ [ Change — .0 Addttion 1__

NAME . HAME
SIREET ADDRESS SIREET ADDRESS
CITY-53- OP ry-s1-ap
TITLE 3 Detee nnE [ Chaege [ Andition
HAWE - HAME
STREE] ADORESS STREET ADORESS
areseae . | o - R CUY-ST-4F M 3
WLE s Coeee . ] v S D Crange [ Aaciben
g - | e - ) NaLdE R
SIAECTADDRESS [ 7>+ 000 el e e T SR ADDESS: - - e et L
‘tay-si-p . o - e Ravestae oL s LT

12.-F heroby.cerlity InatIng infarmalion supplicd with Whis fing does not qualily far the exempiion statad in Soction 119, 0753:( ). Florida Stetuies. | furiher cenity that ine Informatian
.indicatoo on this report or supplemental report is true and accurate and that my sngnature shall hava the samo legat olfect as il mada under oan. hai | am ar officer or director
of ihe corporation o Ihe receiver or trustae empowered [0 axecute 1his repor! as »Bquired by Chapier 607, Flarida Stalutes; and thal my name appears in Block 10.or Block 11 ¢
changed. o on an atlachmaent with a1 aduress, with all oiner kke empowared.

SIGNATURE:




