2007 FOR PROFIT CORPORATION
__ANNUAL REPORT - . FILED

DOCUMENT # P05000059950

1. Entity Name
FIX IT MAINTENANCE, INC.

Principal Place of Business Mailing Addrass
7231 HOLIDY ROAD NORTH 7231 HOLIDY ROAD NORTH
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

NN MR

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=Trpers RopTa o

20-2754426 Not Applicable

o $8.75 Additional

8. Cartificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

7251 HOLIDAY ROAD NORTH DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

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

SIGNATURE

Signature, typed or pririied riame of rogistered agent and tite If appicable, INOTE: Flagitiared Agent signiture: rquited wik reirngtatng) DATE
ow! 9. Election Campaign Financing $5.00 May Be
Aﬂo: 'ﬂl.lﬁyut 20‘;7';5..;'&?'1:3 'ggm.m Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS [
TME PO
NAME FORDERING, BRUCE W

STREET ADDRESS | 7231 HOLIDAY ROAD NORTH
CITY-ST-7IP JACKSONVILLE, FL 32218

e st 00007
NAME FORDERING, BRUCE W 057 Hlf ﬂ}:::f'—é
STREET ADDRESS | 7231 HOLIDAY ROAD NORTH - o

CITY-5T-2P JACKSONVILLE, FL 32216

c1106
D130-023 150,1

TIMLE
NAME

amsran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTy-s1-21P

TIME

NAME

STREET ADDRESS
Criy-S1-2°P

Tne

NAME

STREET ADDRESS
CITY-§T-2IP

42. | hereby centify that the information supplied with this filing doas not qualify for the exempticns contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver g trustee empowered to execute this report as required by Chapter 607, Florida Stetutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an eftachm an address, with all cther like empowsred. » |
SIGNATURE: mj,dédé/k)_e %W %/am/a > %%é/f/—aﬁé

TURE AND TYPED DR PRINTED NAME OF OFFICER OR DIRECTOR Daytims Phono #

It

Apr 23,2007 08:00 AM
Secretary of State




