FILED
2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P05000061004 Secretary of State
1. Ently Name 05-08-2006 90275 045 ***150.00
AARCN'S REPAIR SERVICES, INC.
Principal Place of Business Mailing Address
7261 NEAL ROAD 7261 NEAL ROAD ‘
o o H"H"HH m” |H|| m“ Ilm “m m‘l Ilm ”I“ ||m |||" Imm Mll.
2. Principal Flace of Busingss 3. Malling Address

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EC34 {10/05)

City & State Cily & State 4. FE! Number Applied For

I%" 71 ’fg 10 Nat Applicable
Zp Country &P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SL%GSE\II.\-I gZLIJJg%B[A, P.A. Street Address (P.O. Hox Mumber is Not Acceptable)

4TH FLOOR
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Sighatute. tygedd or prened naere of registzoed agent and Wile f apolicatic (NOTE Reqisterma Agent signaturg requaed when minsiaivg) DATE
. - FILE NOw FEE IS. $1 5000 . ' : 9. Election Campaign Financing $5.00 May Be
A_ﬁer Ma-y“’ 2006 Fee W'" Be $§5l_3.00 . Trust Fund Conwibution. {7 Added to Fees

Make Check Payabie to Florida De’par_tm'et_lt of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE .. |PSTD {1 Delete TiILE [ Change [ Additian
NAME WADDELL, AARON MAME
STREET ADORESS | 7261 NEAL ROAD STREET ADDRESS
CITy-SI-2Ip FORT MYERS FL 33905 CITY-ST- 2P
TILE O pelate TITLE [ Change [ Addilion
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-7iP
L3 [ patete TTLE M Change  [] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TME O] Delete TTLE [C1change  [°3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE [ petete TMLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE 7 Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2p CITY-$1-7IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | turther certdy that the information
indicated on this report of supplemental reporl is rue and accurale and that my signature shall have the same legal efiect as « made under oath; that | am an officer o director
of the corporalion or the receiver or trustee empowered (o execute this report as sequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ity (st H-24-00 239-101-S733

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Dater Daytimo Phone 4




