2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 28, 2005 8:00 am

DOCUMENT # P04000164644 Secretary of State
1. Entity Name
NUBY GREEN'S REPAIRS, INC. (03-28-2005 90080 029 ***158.75
Principal Place of Business Mailing Address
2636 N LAKEFRONT DR 2636 N LAKEFRONT DR -
HERNANDO, FL. 34442 IS HERNANDD, FL 34442 US
\

2. Principal Place of Business 3. Mailing Address ’

Suite, Apl. #, etc. Suite, Apt. #, etc. 02282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

A0-1G49949 | Not Appiicabie
2ip Country Zip Country §. Cenificate of Status Desired M 3;23:;""""'
. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

GREEN, DENISE C

2636 N LAKEFRONTDR™ - - Sueet Address (P.O. Box Number is Not Acceptable) ) -
HERNANDO, FL 34442 ' :

City FL l Zip Code

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

SIGNATURE
Signeture, typed ar printed name of regEsterad agont and i i applicable. (NOTE: Registarac Agerd signatre recarad when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, [0  Added to Fees
10 ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 pelete TME [ crange [ Asdition
NAME GREEN, NUBY N ) NAME T
STREET ADORESS | 2636 N LAKEFRONT DR STREET ADDRESS
cy-§1-a8 HERNANDO, Fl. 34442 cry-St-2p
e vP O Detete e [ Change [ Addition
NAME GREEN, DENISEC | NAME
SFREET ADDFESS | 2636 N LAKEFRONT DR STREEY ADDRESS
CITY-ST-29 HERNANDO, FL 34442 | CITY-ST-29
TmE s O eles THE [ Change £ Addition
NAME GREEN, DENISE C NAME
STREET ADDRESS | 2636 N LAKEFRONT DR . STREET ADDRESS
cy-ST-2IP HERNANDQ, FL 34442 CIY-ST-ZP
me-- T - - - - ol — TRE . [ change [ Addition
NAME GREEN, NUBY N NAME
STREET ADDRESS | 2636 N LAKEFRONT DR STREET AQDRESS
CIy-S1-2p HERNANDQ, FL. 34442 Cry-ST-219
TIME ] 1 Detete TTE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIfY-51-2P
TTLE [ pelete e [(dchange [ Addition®
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ory-St-ap CITY-ST-2P

12. | hereby certify that the information su
indicated on this report of supplen
of the corporation or the receiver or
changed, or on an attachment wit address, with all ol

SIGNATURE:

with this filing does not qualjy for the exemption stated in Saction 112.07(3)), Florida Statutes. | further certity that the information
| my signature shall have the same iegal effect as if made under oath; that | am an officer of director
epon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

'~ FAHS 20800527

Daytime Phona #




