2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 13, 2007 8:00 am
Secretary of State

02-13-2007 90008 011 ***150.00

DOCUMENT # P0400016464% -

1. Enlity Name

GENE'S REPAIRS INC.

Principal Place of Business

140 GARFIELD ROAD
ENTERPRISE FL 32725

Mailing Address

140 GARFIELD ROAD
ENTERPRISE FL 32725

us us

(T

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. 4, atc. 1st MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Numbor 52.0 Applied For
-2446659
Not Applicable
B Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 Addmonal
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GREGORY, EUGENE A JR.
140 GARFIELD ROAD
ENTERPRISE FL 32725

Streol Address (.0, Box Numbcer is Not Accepiable)

- City _ FL | Zip Code

8. The above named enlity sun-muls this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agenl.

SIGNATURE

Signature, lyped of prinled narme of tegisterad agent and htle r spphgable [NOTE: Regrsiered Agant égnalire required when reinslating} DATE

FILE NOW!!l FEE IS $150.00

9. Election Campaign Fi i

Alter May 1, 2007 Fee Will Be $550.00 o Caagn Francihg - $5.00 way be
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TF P O Deiete e Ol caange [ Addilion
NAME GREGORY, BUGENE A JR. NAME
sTReE1 appeess | 140 GARFIELD ROAD STRCET ADDIESS
civ-st-ap | ENTERPRISE.FL 32725 CITY- ST-21P
THLE DIR [¢belete TITLE O change [ Addilion
NAME FROLING, KARL JR. NAML
siRETanopess | 518 CLEO LANE STREFT ADDRESS
CIY-SI-7IP DELTONA FL 32738 ChY-s1-4f
i 0\R ) Celele T Ol change [ Addition
NAMF ~ Tfs c H Pfoﬁ)Eh) L-E \U ' - NAME B o N -
SINCTAIESS | ) 31 3 e Koy QCFCS STHIC] ADDRESS
GIN-SIOP | (v N oo FL\' 337l CINY-51- P
e ' O Delete it ) Change [ Addilion
NAME NAME
SIFEET ADDRESS STREET ADDRY S5
CITY- S1-71P CITY - SI-ZIP
it 1 pelete mt [ change [ Addition
NAML NANE
SIR 1 ADDRESS SIRFET ADDRESS
CITy- s1-7ip CITY-S1- 24P
THLE [ Delete T [ Change [ Addition
NAML NAME
STREET ADDRESS STREE | ADDRESS
CIFY-ST-P CITY-SI-ZIP

12. | hereby certify that the information supplied with this filing does rol gualily for the exemptians contained in Seclion 119, Florida Stalutes. | furlher certify that the information
indicalad on Ihis report cr supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or director
ol the corporation or the receiver or rustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment wilh an address, with all other like empowered.

SIGNATURE: ﬁﬂuﬁ \é"be@f /]A Gene G?(‘-eao V\V‘[I\

SIGNA TORE AND TYPED owmmto NAME}{F SIGNING OFFICER OR DIRECTOR

é};z/o,:x/w 40721416

fate [Daytme Phone




