2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am

DOCUMENT # P04000134130

1. Enlity Name
MR. FIX IT OF SOUTHWEST FLORIDA, INC.

ecretary of State

04-25-2007 90197 010 ***150.00

Principal Place of Business Mailing Address

yuuviive

6072 LAUREL CREEK TRAIL
ELLENTON, FL 34222

6012 LAUREL CREEK TRAIL
ELLENTON, FL 34222

il

0RO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1758985 Not Applicabile
Zip Country Zip Country . . $8 75 Additional
3 f .
5. Certificate of Status Desired O Fea Required

6. Name and Address of Current Ragistered Agent 7. Namae and Address of New Registered Agent

N .
™ dichord Odzic
Sireet ddress (P.O. Box Number is No&ccepi
LQ ol&

outel Cleel —Trail
Y E\lenton,

FL | 2% aa

MCGINNESS, W. LEE
1800 SECOND STREET SUITE 971
SARASOTA, FL 34236

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable. {NOTE: Registerad Agent signature reguireg when reinstaing) DATE
-

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOWI!I! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmLE PST [ pelete TTE O Change [ Addition
NAME QDZIC, RICHARD NAME

STREET ADDRESS | 6012 LAUREL CREEK TRAIL STREET ADDRESS

CITY-ST-2P ELLENTON, FL 34222 CITY-S7-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE O velste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE O Delete TNLE [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O Delete IE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CiTy-$1-2IP CITY-ST-2IP

TILE [ petete TTLE O Change  [T] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIrY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpagnt with an address, wnh@other like empowered.
SIGNATURE: (DA J@uﬂ &, Q03]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




