FILED

2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000111618 03-06-2006 90001 050 ***150.00
1. Entlity Name
VOLUSIA FIX IT, INC.
Principal Place of Business Mailing Address
1425 BLACKWELDER ROAD PO BDX 1136
DELEON SPRINGS, FL 32130 DELEQN SPRINGS, FL 32130 -
= S v 0 R
Suite, Apt. #, elc. Suita, Apl, #, etc. 01162006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1438035 Not Applicable
“e T S e B o | O "5 Garfficaio of Swius Dasred 0~ $8:75 Addnonar——
e Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAUER, KIRK T
223 S WOODLAND BLVD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL | Zip Code

8. The abova namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farmifiar with, and accepl
tha obligations of registerad agent.

’

SIGNATURE

Signature, lyped or printed name of regi agert and htle 4 . (NOQTE: Registared Ageni signature requirad when rewnstating) DATE
-F|LE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TMLE DPT O Delete TLE [ Ghange [ Acdilion
NAME COOK, MICHAEL J NAME
STREET ADDRESS | 1425 BLACKWELDER ROAD STREET ADDRESS
CTY-St-2IP DELEON SPRINGS, FL 32130 CITY-S1-2P
TME DSV O Delee TITLE [ Change [ Addition
NAME MCKAIN, KENNETH E NAME
STREET ADDRESS | 1801 PINE ST, STREET ADDRESS
CITY-ST-21p DELAND, FL 32724 CITY-ST-21P
TIMLE J P —— —_— -5 pelete ~HTLE ———— | —— m— — - — [0 Change - [IAd@tion”
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY- S5 2IP
TITLE 3 Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE [ pelete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-SF-ZIP Ciry-§1-21P
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-S1-2IP

12, | heraby certity that the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the same legal atfect as if made under cath; that | am an officer or director
of the corporation ar tha receiver or trustee empow to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with grReadd| othgf like empowered.

k7.4
SIGNATURE: _v’ MICHRE Coorc \/ﬁ‘/?//dé o~ 7%5-/3¢/

RIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Daytsmg Phone #

/




