FILED

2008 FOR PROFIT CORPORATION - Jan 29,2008 8:00 am
ANNUAL REPORT - Secretary of State

of¢ e of¢
DOCUMENT # P0O5000036114 01-29-2008 90015 018 150.00
1. Entity Name
WILLIAM ALFORD REPAIR, INC.
a -
Principal Place of Business Mailing Address -
33084 RATTLESNAKE TRAIL 33084 RATTLESNAKE TRAIL . e ‘
CALLAHAN, FL 320M1 CALLAHAN, FL 3201 |
R =1 VO G
Suite. Apt. #, elc. Sulte. Apt. 4, atc. 01192008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-2591548 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ Ei'giﬁf:;“"a'
6. Name and Address of Current Registered Agent 7. Name and Addmu. of New Registerad Agent
Name
ALFORD, WILLIAM L
33084 RATTLESNAKE TRAIL Strieet Address (P.O. Box Number is Not Acceptabla)
CALLAHAN, FL 32011
City FL 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 State of Florida. | am familiar with, and accept

the obligations of registered age| /
Z 1 J-19e ¢

SIGNATURE
.. Sipnatute. typed or primed name ol registared agant and L {NQTE: Ragisterad Agent signatuls 1equited when reinslaling) DATE
FILE NOWIII FE@ 9. Elaction Campaign Financing $5.00 May Ba
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O delete THLE [ Change ] Addition
NAME ALFORD, WILLIAM L NAME
STREET ADDRESS | 33084 RATTLESNAKE TRAIL STREET ADDRESS
CITY-S1-2IP CALLAHAN, FL 32011 CITY-SI1-2P
TLE D [ oelete TILE (I Change [ Adsition
NAME ALFORD, JOSH S NAME
STREET ADDRESS | 33084 RATTLESNAKE TRAIL STREET ADDRESS
oY-ST-2P - - | CALLAHAN, FL 32011 CITY-51-2P
TILE 9] [T elete TILE [ Change [ Agdition
HAME ALFORD, MARK L HAME
STREET ACDRESS | 33084 RATTLESNAKE TRAIL STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-S1-2P
TITLE 7 petete 1MLE [ Change ] Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-51-71P
10ILE O3 petate TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-§T-2IF
NiLE 7 Delete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-29P COY-ST1-2IP

12. | hereby certity that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cHicar or directar
of the corporation or the receiver or trusles empowerad Lo exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmant with an?, with all other like empowered.

. 2 , K‘*( — P d/
SIGNATURE-%WPEDORPRINYEDNAHE OF SIGHIN: Eﬂ)' / /; 0

R OR DIRECTOR Dale Daytme Phone #




