2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . -~ _ Feb 09, 2006 8:00 am

DOCUMENT # P05000036089 Secretary of State
1. Eniity Name
i 02-09-2006 90023 039 ***150.00
CHARLES ALFORD REPAIR, INC.
Principal Place of Business Mailing Address
54396 CHURCH RD. 54396 CHURCH RD. R
e o HII”I'\ m ||m I““ Ilm I|m Ilm ||\|| ,Nl |““ “‘I“l“l l‘““‘ le
2. Pringipal Place of Business ) 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & Stale Cily & State 4. FE! Number . , Apphied For
Q 0 gs‘;j (0 3 0 C? Not Applicable
- (74}
ap Couniry zp Couniry - | s. Corificato of Stats Desired [} - —SB: L0 Addiiopal ..
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALFORD, CHARLES E

54396 CHURCH RD Street Address (P.Q. Box Number is Not Acceptable)

CALLAHAN FL 32011

City FL l Zip Code

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

ihe obligations of regigtered agent.
( ‘QW sl i (25 0k
SIGNATURE

S-um yped o prerd narne ol regislered agen! and hlg[ n&llcal}ic (NOTE Regpslered Agest snalure requred when fonslising) TATE
£ NOWH! . Y
E F-"'E\ Now:ll FEE iS_ $150.00. °. - 8. Election Campaign Financing $5.00 May Be
. -After Ma.v 1, 2006 Fee_! Will Be 5550,QD - Trust Fund Contribution.  [J Added to Fees

. Make Check Payabie to Florida Department of $tate -
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D ] Delete TIILE [ change [ Addition
NAME ALFORD, CHARLES E NAME
STREET ADDRESS | 54396 CHURCH RD. STREET ADDRESS
Cliy-S1-7iP CALLAHAN FL 32011 CIry-S1-21P
TITLE D O oelete TITLE {1 Change  {T] Addilion
NAME ALFORD, DONALD L HAME
STREET ADDRESS |54396 CHURCH RD. STREET ADDRESS
CIY-ST-2IP CALLAHAN FL 32011 CITY-S7-21IP

/
e D . c %le TITLE ) I:]_ Cnan_ge _[_]Addilion
WM PETERSON, DREW i—{( (s NP LO Mal HAME

STREET ADDRESS | 54531 CHURCH RD. STREET ADDRESS

oT-ST-2P [CALLAHAN FL 32011 W (Ysﬂ *)/L( CQW ITY-ST-2P

TITLE J Detete 'IITLE [ rhange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-ST- 2P

TIiLE 3 pelete TLE [0 Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-23P CHY-S1-2IP

TITLE [0 Delete TN [ Crange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-71P

12. | hereby certily that the information supplied with this filing daes nat gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have he same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ii changed, or on an altac&%ﬂm an agaress, with all other like empowered. .
SIGNATURE: /[~RE-p(,

SIGNATURE AND TYPED OR PRINTED NAME DFFI*!NG OFFICER OR DIRECTOR Dale Diyarne Phone 4
e 2




