2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 20,2007 8:00 am

DOCUMENT # P05000023075 (EE Secretary of State
. ,‘&' L= +
1. Eniity Name EIINE 02-20-2007 90059 016 ***150.00
CROOM REPAIR SHOP INC. !“\‘3
Principal Placc of Business Mailing Addross
4138 CR 656 34508 CORTEZ BLVD
D R “ll“ll’ ”‘ ||‘|‘ I”H ||W ||’” Ilm "“l H"I mu ||m ‘l"ll‘”ll’ ”’"l
2. Principal Place of Business - No P O. Box 4 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, ole. 1st MOORE CR2E034 (10/06)
City & Staie City & Slale 4, FEI Number NO-T APPLICABLE Applied _Fcn
Nol Appiicable
e Couniry Zp Couniry 5. Ceriicale of Status Desired [ ?g&-ggq:::’:;m”a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Namo
CALIENDO, STEVE -
34508 CORTEZ BLVD Streel Address (P.O. Box Number is Not Acceptable)
RIDGE MANOR FL 33523
City FL Zip Code

8. The above named enlity submils this slalement for the purpose of changing ils registered office or regisiered agenl, or both, in the Slate of Florida. | am tamiliar with, and accept
: ihe obligakons of registered agenl.

SIGNATURE

Sgnature, yowd & Drelee ek of regsleren agenl sta Nlle © apnhcauie NUTE fraalgron Anont spnalurg reciired whieh renstaniog) DAl
m
At Flhlf-lE NO;VOOT ::EEVLS'"% 5’0$gg 9. Elcclion Campaign Financing  $5.00 may Be
er May 1, ee Will Be 0.00 TrustFund Coniribution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D O Delote i [ Change (] Addilicn
NAMI CALIENDQ, STEVE HALY
SIEEADbRess | 34508 CORTEZ BLVD SIKE T ADDRYSS
ciy st o | RIDGE MANOR FL 33523 Cliy sl Ak
il O petete 1t O Change  [J Addition
NAML NAME
SIRE L ADDRESS ) SIRIE | ADDRE 55
CIY &1 /i ’ iy s1 2P
| . 1 natety um . M Stapnn 1 Andition
HAME NAMI
SIREL| ADDRESS ST ADDH 85
CITY §1-7P CHY S1 2P
TIE 1 petere T [T change  [J Addition
NAME NAMI '
SIRELT ADDRESS SIRET ADDRI 85
ciy si-7e CHY ST e
ML ™1 Delate 1 [ Change [ Addilion
NAML MAMI
SIRE LT ADORESS SIHEET ADDRFSS
CIHY-51-/1P ClIY 81 4P
nnr 1 Dotete 0] [ Change ] Addilion
NAME HAM
SIWET ADDRESS SIKIE | ADDRESS
chy- sl ap ciy-s1-21p

12. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this repor| pesuprkemental report is true and accurate and thal my signature shall have lho same legal effect as if made under cath; that | am an oflicer or direstor
of Ihe corperalion or tfio recaiveljor rustec emog lo exccule this reporl as required by Chapter 807, Floridg Slatutes; and that my name appoars in Block 10 or Block 11
it changed, or on an 4 h4n add| , wilpr All other like empowerad.

L—Dale V4 Davtime Phono #




