FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000072751 03-26-2007 90048 043 ***150.00

1. Entity Name
HARRISON REPAIR SERVICE, INC.

12351 SE 86TH CT PO BOX 268

Principal Place of Business Matling Address s“[} 2.87 “ B

BELL['EVIEW, FL 34420 BELLEVIEW, FL 34421
N A0 TS
1711 S.E. 178 Lane P.Q, Rox 214
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR_2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
Summerfield, FL. 34491 Lake Helen, FL, 32744 65-0973515 —— |- |Not Applicable
Zip Country Zip Counlry . . $8.75 Additional
3 4 4 9 1 Mari on 32744 VO] us ia 5. Certificate of Status Dasired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
HARRISON, GAY Catherine A Kasper
12351 SE86THCT Streat Address (P.O. Box Number s Not Acceptable)
BELLEVIEW, FL 34420 40 Sandy Hill
‘Y peland FL | P on

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accapt

) e s

Signare, typad of prnted name of registered agent and e of an&llcabla (NOTE: Registarad Agert signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Deteta TITLE G Change [ Addition
NAME HARRISON, PAUL NAME

TREET STREET ADDRESS
S ADDRESS | PO BOX 268 P.O. BOX 712
CITY-ST-2IP BELLEVIEW, FL 34421 CiTY-ST-2IP - .
TTLE L O Delete Wiie O change [~ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-81-4iP

TILE O Delste TIMLE [1Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2IP CiTY-51-719

TLE O pelete TITLE J Charge [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CIlY-S1-2P

TILE 7 Delete TIME ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Cily-S1-2ip

TME ] pelele LIE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

CIY-ST.2P ° CIlY-51-2IP

12. | heraby certify that the information supplied wilh this filing doas not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further cartify thal the informaticn
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if maga under cath; that | am an officer or director
ol the corporation ar the receiver or rustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed., or on an attachment wilh an address, with all ather like empowered.

SIGNATURE: Z///ﬁdr%cua}-x( @?/a'f//ﬂ7 /35A-503-4554

L7SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phone #




