FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P04000111618 01-18-2007 90135 001 ***300.00
1. Entity Name
VOLUSIA FIX IT, INC.
Principal Place of Business Mailing Address
1425 BLACKWELDER ROAD PO BOX 1136 8
DELEON SPRINGS, FL 32130 DELEON SPRINGS, FL 32130 B 0 ﬂ 0 1 7 9
e R 0RO A0 O
Suile, Apt. #, etc Suile, Apt. #, slc. 01022007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FEl Number Applied For
20-1438035 Not Applicable
Zip Country e Country 5. Cerlificate of Slatus Desired O ?i‘;?qlird:éuonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
BAUER, KIRK T
223 § WOODLAND BLVD Street Address (P.O. Box Number is Not Acceptabie)
DELAND, FI. 32720
Ciy FL | Zip Code

8. The above named entity submils this stalement o1 the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent

SIGNATURE
Signatre, typed gr punied name ol registercd agel nd i (f sppiicatle [NOTE Aggested Agent signalure regaired w1en renstngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fung Conlribution. | | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 Delete 1TLE [ Change ] Addilion
RAME COOK, MICHAEL J NAME
STREET ADDRESS | 1425 BLACKWELDER ROAD SIREE] ADDRESS
CITY-ST-2IP DELEON SPRINGS, FL 32130 CIIy-$1- 2P
TITLE DSV O elete TILE [ Change [ Addilion
HAME MCKAIN, KENNETH E NAME
SIREET ADORESS | 1801 PINE ST, SEREET ADDRESS
CITY-S7-21p DELAND, FL 32724 CiTY- ST 2IP
1L . — -3 Delste HiLE [ Change (") Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-§1 &P
1MLk [ perete mLL [ Change ] Addition
NAME NAME
STHEET ADORESS STHEEI ADDRESS
CINY-51 2P CITY S1-2P
TTLE [ Delete 1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S7-aF cily S1- 4P
TITLE 7 Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -ST- 2P

12. | hereby cerlily that the informauon suppiied with this liling dees nol qualily for the exemptions cenlained in Chapter 119, Floriga Statutes. | further certily that the intormation
indicated on this report or supplemenial repgrt is true and accurate and that my signature shall have the same legal eliect as f made under oath; that | am an officer or diractor
of the carporation or the receiver or truste powerad 1o executs 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 allachrment with s, yfth &l other like empowered.

3 7€ -
MicHAEL J.CO0C v ///// 07 (9554

SIGNATURE AND ‘I“ED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR Date

SIGNATURE: ./~

[Dayvne Pnone #




