2006 FOR PROFIT CORPORATION Allg 031?12].6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000066642 Secretary of State
1. Entity Name 08-03-2006 90002 035 ***150.00
GENERAL REPAIR, INC
Principal Place of Business Mailing Address
2065 W 9M! RD 2065 W SMIRD vuUuUo4dulg
PENSACOLA, FL 32534 PENSACOLA, FL 32534
R s AREIR e
323 CRexik ED
Suite. Apt, #, etc. Suite. Apt. #, elc. 07302006 Chg-P CR2E034 (11/05)
City & State r: - City & State 4. FEI Number Applied For
OREIDA NY 20- 280 630% Not Applicablo
Zip Country . :2‘:4_2‘ \ Lcimg a 5. Certificate of Status Desired [ Eeae;esq Additional
6. Name and Address of Current Registerad Agent 1 7. Nama and Address of New Registered Agent
_——— Name
MORRISON, JAMES C '
3895 WINONA DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL l Zip Code

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

SIGNATURE
, byped or printed name of regestered agent and bile il applicabie {NOTE: Regatarad Agent signaire requirsd when remstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septombor 6, 2006 Trust Fund Contribution. 00  addedto Foes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITE B4 Changa  [TJ Addition
o
NAME KINTER, CARL NAVE K \NTER |, CRR ~
STREET ADDRESS | 2065 W 9MI RD smecTaooess | w323 CREEK
cniv-sT-zp | PENSACOLA, FL 32534 CIry-S1- 20 ONEITA ; N WA 34
TITLE vP 7 etete e VP & change [ Addition
A KINTER, CARL $ NAME K \NTER , cpRC S
STREET ADDRESS | 2065 W 9MI RD sHETNORESS |, 32 3 CcREEK KD
om-s1-2¢ | PENSACOLA, FL 32534 avsi® | eyn€IDA Ny 13942/
e vP O oslete TLE v P [ Change  [] Addition
NAME KINTER, FRANCIS E RAME KiNTETL FRAMCG Y €.
STREET ADDRESS | 2065 W OMI RD SEEAORESS | P, . ROXW 27232 )
eny-s-2¢ | PENSACOLA, FL 32534 CITY-ST-ZIP T PileRce FL. J4998%7
TMLE 1 petete TILE DO crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 peiete THLE 3 Change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-2P GITY-ST-2P
TMLE O Delete TITLE O change {73 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-DP CITY-5i-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated en this report or supplemaental report is true and accurate and that my signature shall have the same legat effect as if made undar cath: that | am an officer or director
of the corporation or the raceiver of trustee empowered (0 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. i

14
&

SIGNATURE: __(_<i. " /dm:;!;/é? 7, Zf/oé F

TURE AND TYPED OR OR DIRECTOR

5 —
3-&987

Daytme Phone #




