2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P04000110710

1, Entity Nama

ASSETS REPAIR & COMMISSIONING, INC.

ecretary of State

04-13-2007 90176 025 ***150.00

Principal Place of Business

1950 NORTHGATE BLVD

Mailing Address

P.0. BOX 50157

D-1 SARASOTA, FL 34232

SARASOTA, FL 34234

guyuvuv

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt, #, etc. Suite, Apt. #, etc,

03252007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
54-2157136 Not Applicabie
Zi i .
® Country Zp Country 5. Cenificate of Status Dasired 0 $8.75 Additional
— Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUFFIER, WILLIAM £
719 VASSAR ST
ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

tha obligalions of registerad agent.

SIGNATURE

Signatura, typed or printed name of ragisterad agent and litie il apphcable.

{MOTE. Rogistered Agant signature required when reinstating)

DATE

FILE NOWIlIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DHRECTCRS IN 11

THLE PD [ pelete TITLE [ change [ Addition
NAME HANCOCK, MARY INEZ NAME

STREET ADDRESS | 1300 PINE PRARIE RD STREET ADDRESS

CITY-Si-2IP SARASOTA, FL 34240 CIry-§1-21P

TIME VTS O Delele TILE [J change [ Addition
NAME HANCOCK, CHARLES EARLE NAME

STREET ADDRESS | 1300 PINE PRARIE RD STREET ADDRESS

CTY-ST-209 SARASQTA, FL 34240 CIY-$7-2IF

TILE O Belete NTLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-21p CITY-ST-2IP

TITLE D petete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 pelste TOLE [ change  [*1 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP ciiy-si-ae

TILE ] Detete THLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-21P Cmy-s1-219

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaturd shall have the sama legal effect as if made under oath; that | am an officer or director
cf the corperation or the receiver or trustee empowsred o execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Bleck 10 or Block 11 it
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

YIF e ncock - mig

D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTO!

Daytime Phone #




