R

FILED
Apr 28,2006 8:00 am
ecretary of State

’ 2006 FOR PROFIT CORPORATION 4
ANNUAL REPORT

1. Entity Name
BARRY LOFFLER'S REPAIR, INC.
Principal Place of Business Maiiing Adcress PUULRVUY
418 FINCH ORIVE 418 FINCH BRIVE
SATELLITE BEACH, L 32937 IS SATELLITE BEACH, FL 32937 US
T A R S
Suita, Apt. #, ele, Suite, Apt. #, eic. 03012006 Chg-P GR2E034 (11/05)
City & State City & State 4. FEpaumber iy 4 4 |Applied For
d - 7 3 Mot Applicabla
Zp Country Zp Country 5. Carfrcate of Status Desived 4 Ez;ﬂsqmﬂm
B, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Rogistered Apent

Name
LOFFLER, BARRY , ..

418 FINCH ORIVE Shrael Address {P.O. Box Number is Not Acceptabie)
: SATELLITE BEACH, FL 32937

City FL | Zip Code

8. The above named antity subrnits tis statement 101 the purpose of changing s registered office of registered agent, of both. in the State of Florida. | am familiar with, and accept
7 the obfigalions of registered agent.

SIGNATURE

Sigraiurn. 1m0 o prmaa names of engrskorest agen] o wter i apiicable. {NOTE: fmg Agon s ogmed 0 DATE
—T

" FILE NOWI FEE 1S'$150.00 9. Election Campaign Financing $5.00 may Bs

~After May 1, 2006 Fee will be $550.00 Trust Fund Contsibuton. O Added 10 Feas

r . 0
10, " DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
WL PVD PR T {0 Detets mi Dlchange [ Addition
NAME LOFFLER, BARRY MAME
STREET ADDRESS | 418 FINCH DRIVE STREET ADDRESS
Ciy-ST-29 SATELLITE BEACH, FL 32937 eiry-sr-2p
e ST O Deiete HLE Ochange [ Addition
NAME LOFFLER, BARRY NAME
STREET ADDRESS | 418 FINCH DRIVE STREET ADORESS
ciry-$1-29 SATELLITE BEACH, FL 32937 CTY- 5T-7P
e D [ Dalate Tme Ochange [ Adsiion
WA GESSLER, JENNY NAME
SIREET ADORESS | 418 FINCH DRIVE ’ STREET ADDRESS
CIY-S7-2P SATELLITE BEACH. FL 32937 CiTy-51-2P
e 1 pesete e Ochange [ Acdition
RAME RAME
STRFET ADDRESS. STREET ADDRESS
CIy-SI-2@ CiY-S1-2P
TNE O Delete TINE Ochanga [T Azdition
AME HAME
STAEET ADDRESS SIREET ADDAESS
WS, CIFY-SI- 2P
ILE [ petete e Clchange 3 Addition
MAME HAME
SIREET ADDAESS STREET ADDRESS
omy-S1- 2P ehiy-sl-ze

12. | haredy cemg.maa the information supplied with this filing does not quallly for the exemptions conlained in Chapter 119, Flerda Statutes. | further certify ihai the information
indicated on this iaport or supplamental report is ue and acturate and that my signature shall have the same lagal effect as il made under cath; that | am an officer or director
ol the corporalion o the receiver of rusies empowered lo execule this repo:l as required by Chapter 807, Florida Staiules; and that my name appeats in Block 10 or Block 11 of

changed, of on an altachmenpLwith an address, with all olper Jxe empowered.
SIGNATURE: gf j{/og//ﬂ A% - 2€€-/¢ 12

]ﬁﬂ“ﬁnunﬂAm(l’WE‘Dﬂ EO HAME OF MOMNG OFFICER OF DIREGTOR




