FILED
" 2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT , ecretary of State
DOCUMENT # P040001 1071 0 F ek 04-03-2006 90393 018 ***158.75

1. Entity Name

ASSETS REPAIR & COMMISSIONING, INC.

Principal Place of Business OW/\.{Ef‘.S Mailing Address b4 dboY

1300 PINE PRARIE RD 1300 PINE PRARIE RD
SARASOTA, FL 34240 < Home — SARASOTA, FL 34240

e g T

Ore:

1950 Northgate Bivd PO BoX 50157
Suite, A;i #, etc. Suite, Apt. 4, etc. 03012006 Chg-P CR2EGC34 (11/05)
City & Stale City & State 4. FEI Number Applied For
Serusota.  FL SARASOT A, L. 54-2157136 Not Applicable
Zi% ’1‘ 22 4 Courz;j A %p‘f 222 Country 5. Certificate of Status Desired O g.g';’esqlﬁﬁ?umma,
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

RUFFIER, WILLIAM E
719 VASSAR ST Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

City FL Zip Coda

8. The above named entity submits this statemnent for the purpoese of changing its registered office o registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrsiered agent and title if applicable {NOTE: Registersd Agant signatre raquifed when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Flanancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD O velete TILE [crange [ Addition
NAME HANCOCK, MARY INEZ NAME
STREET 2DDRESS | 1300 PINE PRARIE RD STREET ADDAESS
CITY-ST-21P SARASOTA, FL 34240 CITY-ST- 21
TITLE VTS [ Delete TITLE [ Change [ Addition
AME HANCOCK, CHARLES EARLE NAME
STREET ADDRESS | 1300 PINE PRARIE RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CIFY-ST-2IP
TITE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY.ST- 2P
LE O Detete TITLE [C1 Change T Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-SF-7IP
TIMLE O pelete TILE Cchange [ Addition
NAME NAME
STREET ADOHESS STREET ADORESS
CITY-§T-27 CITY-ST- 2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions centained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated an this report ar supplemental report 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 or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

(A VAL

F SIGNING OFFICER OR DIRECTOR,

SIGNATURE ARD TYPED OR PRINTED NAME D




