FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000057003 04-04-2008 90011 050 ***150.00
1. Enlity Name '
AARON THE TUB REPAIR MAN INC.
5
Principal Place of Business Mailing Address 4 0 05 8 47 b
228 OLEANDER DRIVE 228 OLEANDER DRIVE .
TAVERNIER, FL 33070 TAVERNIER, FL 33070
S v DA
Suite, Apt. #, etc. Suita, Apt. #, stc. 02192008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-2854069 Not Applicable
Zip Country Zip Country 6. Certilicate of Status Desired ] gg;;g&f&tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
BROWER, AARON C :
228 OLEANDER DRIVE Streat Address (P.O. Box Number is Not Accepiable)

TAVERNIER, FL 33070

City FL | Zip Code

8. The above named enlily subrmils this stalement for the purposea of changing its registered ollice or regislered agant. of both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registared agent.

SIGNATURE
Signature. iyped of prnted name of regritered agent and tla it Appheabie. INQTE: Regrsterad AQant $ONAMUE 180w B3 whén rensiating) CATE
FILE NOW!!! FEE IS $150.00 — - —9..Elaction Campaign Flnancing____saoo,May Bg—|——— —— ~— —
After May 1’ 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O pelele TITLE [ change  [J Addition
NAME BROWER, AARON C NAME
STREET ADORESS | 228 OLEANDER DRIVE STREET ADDRESS
LTY-ST-2IP TAVERNIER, FL 33070 CITY-ST1-21P
TIMLE O pelete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P omy-S1-2p
L [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ’
TILE 7 oeleie TITLE [OcChenge [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI-2IP CITY-ST-2IP )
THLE O Delete TILE [ change [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F Ciry-§1-2p

12. | heraby certily that Ihe information supplied wilh this filing does nol guality for the exemptions contained in Chapter 113, Florida Stalutas. | jurther certily hat the information
indicated on this repor or supplemental report is rug and accurate and that my signature shall have tha same legal effect as il made under cath; that | am an officer or director
of the corporation or the regeiver or rusiea empowerad 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on an atlaciyhent with an addrass, with all other tike empowered.

SIGNATURE: S 'L!QJZ{G‘?( 25" 240t ({

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phona ¥

SIGNATURE AND




