FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000092200 04-14-2006 90151 025 ***150.00
1. Enlity Name
JOHN PREBLE'S LET'S FIX IT INC
Principal Place of Business Mailing Address
201SEAMIST CT 201SEAMIST CT e
PONTE VEDRA BCH, FL 32082 - PONTE VEDRA BCH, FL 32082 5 0 ﬂ l 2 2 0 z
e v NG AOTER A W
. Suite, Apl. #, etc. R Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4, FE| Number Applied For
Lo~ 206932 (. Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d gi;qu
6. Name and Address of Current Rogistared Agent 7. Name and Address of New Registored Agont

Name

PREBLE, JOHN :
201 SEAMIST CT Strest Address {P.0. Box Number is Not Acceplable)

PONTE VEDRA BCH, FL 32082

X

City FL | Zip Code

8. The above named entity 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 abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and ttla if applcabla, (NOTE: Regisiered Agent signatura requirad when rensiating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 ay
After May 1, 20'(';3 Fee ‘s'|f| be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
ThE P O Detete TME O Change  [J Addition
NAME PREBLE, JOHN NAME
STREET ADORESS | 201 SEAMIST CT STREET ADDRESS
CiTY-51-2iP PONTE VEDRA BCH, FL 32082 CImY-ST-7IP
MEe O elete e O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY- ST 2P CITY-51-29 )
e [ Desete TIE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZP
THLE 2 elete TTE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CY-S1- 7P
mE [ Detete - THLE [ Change [ Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CAY-ST-21P CIY-ST- 2P
TLE [ Delete )13 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 7P oTY-$T-2P

12. | hexeby certify that the information supplied with this ﬁlm does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this repart or supplamental repait is true and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation of the recsiver or lrustee empowered o exectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachmeny with an address, wih 3l other lika empowered.

SIGNATURE:

/1 4 pe [ Zoos {9 v) 260 - S/ G &

Daytime Phone #




