.’

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000111618

1. Entity Name

VOLUSIA FIX IT, INC.

FILED
07 APR 16 PH 332

Frincipal Place ot Business

1425 BLACKWELDER ROAD
DELECN SPRINGS, FL 32130

Mailing Address

PO BOX 1136
DELEON SPRINGS, FL 32130

e SECRETARY F STATE

TALLAHASSEE FLORIDA

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

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-14380356 Not Applicable
Zi Count Zi Count i
® ountry ® Suntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAUER, KIRKT
223 S WOODLAND BLVD
DELAND, FL 32720

Street Address (P.C. Box Numbar is Not Acceptabie)

City

FL | 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 State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typea gr printed name of registered agent and tile i applicable.

{NOTE: Registered Agent sigrature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Amended AR is $61.25 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TTLE [1Change [T Addition
NAME COOK, MICHAEL J NAME
STREET ADDRESS | 1425 BLACKWELDER ROAD STREET ADDRESS
CITY-ST-ZIP DELEQON SPRINGS, FL. 32130 CHY-ST-2P
TinE DSV B Defete me [ Change [ Addition
NAME MCKAIN, KENNETH E NAME
STREET ADDRESS | 1801 PINE ST. STREET ADDRESS
CITY-8T-21P DELAND, FL 32724 CITY-5T-2IP
uts O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TTLE [ pelese TITLE [ Change [ Addition
HAME NAME <O102237v 722
STREET ADDRESS STREET ADDRESS 54 14/07--01005--015  ##%51.25
CITY-8T-21P CITY-ST-7IP
TITLE O pelete TILE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-471-7iP
TITLE O pelete TITLE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP

of the corporation or the receiver or trustge
changed, or on an attachi gh an

SIGNATURE:

Ay

ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tutes, and that my name appears in Block 10 or Block 11 #

SIGNATURE AND TYPEC OR PﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR

Fi Date Daytieng Phone #




