» FILED

2007 FOR PROFIT CORPORATION :
R ORI ORFORATION . Secretary of State

02-07-2007 90042 049 ***150.00
DOCUMENT # P05000036114
1. Entity Name
WILLIAM ALFORD REPAIR, INC,
Principal PMace of Business Mailing Address DuvvI LUy
33084 RATTLESNAKE TRAIL 33084 RATTLESNAKE TRAIL
CALLAHAN, FL 32D1% CALLAHAN, Ft 32011
e B A 00 o
Sute. Apt. 8. ec. Suila. Ape 8. ec. 01222007  ChgP CRE034 (12/06)
City & State City & Stata 4, FEI Number Applied For
20-2591948 Not Applicable
Zp Counry Zip ! Couriry 8. Certiicata of Status Desired O Snae 25 Additional
6. Name and Agl of Curreni o Agent 7. Mame and Address of Naw Registered Agent

Narme
ALFORD, WILLIAM L
33084 RATTLESNAKE TRAIL Streot Adaress (P.0. Box Number is Not Acceplable)
CALLAHAN, FL 32011

City FL I Zip Code

8. The above named entity subrvis this statement for the purposa of changing us registerad affice or regisierad agent, of both, in the State of Florida, | am familiar with, and accapt

the gbligations ¢t taragrpgent
SIGNATURE MA// J-2-v?
DATE

.mommawﬁamuw. [NOTE: Hegisiorsd AQSn LIOnStLIe recuwed when fewaiatng)
FILE NOWII FEE IS 5450.00 9. Elaction Campaign Financing $5.00 may 8o
After May 4, 2007 Feo will be $550.00 Trust Fund Contribytion. O Added o Foes
10, GFFICERS AND DIRECTORS 1. ADDCITICNS /CHANGES 10 OFFICERS AND DIRECTORS IN 13
e D O Detxts e O crange [ Astition
NAME ALFORD, WILLIAM L MAME
STREET A0ORESS | 33084 RATTLESMAKE TRAIL STRIET ADDRESS
CiTY-ST-2°P CALLAHAN, FL 32011 Liy-51-2P
TE o O Deie me O Change (T Aadilion
NAME ALFORD, JOSH S NAME
STREET ADORESS | 33084 RATTLESNAKE TRAIL STREET ADDRESS
cy-S1-19 CALLAHAN, FL 32011 Y- 51-2p A
WE D 1 Detets WHE [JcChange [ Asdition
NAME ALFORD, MARK L NAME
STREET ADORESS | 33084 RATTLESNAKE TRAIL STREET AQDFESS
crrr-s1-00 CALLAHAM, FL 32011 CITY-ST-0F
e O besete wE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
oy-5T-29 Y- 5120
THLE T osime ME [OcChange [ Addition
WAME NAME
STREET ADDFESS STREET ADCAESS
Y- S5-29 CY. 5729
e O Deienn e O cnange [ Addition
NAME NAME
STREEY ADORESS STREES ADEAESS
ohy-§1-F oY 51- 7P

12. | hareby cerdy that the inlormation supplied with this fding does noL quakty for the exempiions contained in Chapier 119, Forida Statines. | tunher cerity that the information
indicated on this report or supplemental report is e and accwrate and that my signature shall have the same legal atfec! as if made under oath; that | am an oficer of director
of the corporation or the recefver or frusiee empowered to sxecute this repor as reGuired by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Bloc 11 1

changed, of on an aftachment with an adcress with all other Irke

SIGNATURE:

r . Mar 05, 2007 8:00 am



