2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 18,2006 8:00 am

| DOGUMENT # P0500007056 _ ecretary of State
1. Entity Name
04-18-2006 90084 030 ***158.75
STAPP AND SONS REPAIR SERVICE INC.
Principal Place of Business Mailing Address
355 ROOSEVELT SQUARE 355 ROOSEVELT SQUARE
T e Hll“ll’ ”l ||m |“l| ||”|||li| "m "lll ‘Im I"H Ilm |”|l IMHH‘ ‘Ill
2. Puncipal Place of Business 3. Malling Address
Suite. Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORBE CR2E034 (10/05)
City & Slale Cily & State 4. FEY Number Applied For
/,‘, g ~ /)\ 7 / 7 7é Not Applicatle
ZIp Couniry Zip Country 5. Certilicate of Status Desired ﬁ 38'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAPP, DANIEL L

355 ROOSEVELT SQUA-RE Steet Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765

Ciy FL Zip Code

B. The above named entity submits this statement for the purpose ¢f changing is regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

I obliganons of, x1agent,
o S~ R7-0¢

..(n'en tehintalug ) DATE

SIGNATU

e Dl TEg slered Age erTale It Aopheatya (NOTE Regsiered Age sgnatute teouinky

FILE NOW!!! FEE'IS $150.00 ) . .
- 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2006 Fee Wil Be §550.00 Trust Fund Conrribuvon. [ Added to Fees
Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

i P [ beteie TITLE [Jchange [ Addition
NAME STAPP, DANIEL L NAME

STREET ADURESS | 255 ROOSEVELT SQUARE * | stacer hooness

gy-s1-20 - |OVIEDO FL 32765 CITY-ST- 2P

e 3 Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘F crv-stae

e ] Delete L [ Change  [J Addition
HAAE NAME

STRIET ADDRESS STRLET ADDRESS

CHY-ST-2P CTY-$T-2P

TITLE [ elete TILE [ change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-§1- 0P

TIE O petste TiLE O change  [] Addilios
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IF CITY-ST-7P

niLe O Detete e [ change [ addition
NAME NAME

SIREES ADDRESS STREET ADDRESS

CITY-SI- 78 CITY-ST-2P

12. | hareby ceriity that the information supplied with this liling does not qualify for 1he exeniptions contained in Seclion 119, Florida Statutes. | lurther certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repggl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

7 27 _3-29 -0f A00- 05 S -4#Fe2

W changed, or on an allashment wis ress, with z her ke epip;
ECTOR ' Date Saveme Phone ¥

el

SIGNATURE:




