FILED
2006 FOR PROFIT CORPORATION . May 05, 2006 8:00 am

_ ANNUAL REPORT C Secretary of State
DOCUMENT # P05000102765 R 035-05-2006 90173 005 ***150.00

1. Entity Name
MR. FIX IT REPAIR, INC.

Principal Place of Business Mailing Address

4018 WINKLER AVENUE 4018 WINKLER AVENUE

APT. 203 APT. 203

FT. MYERS, FL 33916 FT. MYERS, Ft. 33916

i e IR L
U0 S wourkkENO St | PO ROx Qe .

Suite, Apl. #, elc. Suite, Apt. #, efc. 03302006 Chg-P CR2E034 (11/05)

City & Slgle , City & State EI Nu Applied For
Bor\l 1 Fiomac 2Ot Lj Firordoud ﬁa—-?%; 337 Nt Applicable
5Zliq '2 5\) COC_TG S 32!)&!-\ 16 fjtmlsy 5. Certiificate of Status Desired /m, ‘ Ei';;ﬁg:;“""a’

_ & _Namf a_n_d Address of Current f}fglssared Agent _ 7. Name and Address of New Registered Agent

I of Now Regls e
MCQUAIG, MICHAEL S f\?if Ge)ss{tg\ AnG _ (:ﬂl bC),hOQ LS
aore WINKLER AVENUE 738 '&\éﬁ%b\ﬁ?&r AR

FT. MYERS, FL 33916

Yonday FL | 89%125

8. The above named enlity submits this statement for the purpose of changing its registered aflice or registered agem})r both, in the State of Florida. | am familiar with, and accept
the obligations of registered a

SGNATUR Pilccrs A es, F—P— 26
Signatura, tyced or prnted name al regrslen igent and utla it applicadle (NOTE: Reguslarsa Agent signature requirgd when remstating) DATE
Crecd w (DS v _ .
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing O $5.00 May B
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {1 petete TIE OFFICER [ Change I Addition
HAME MCQUIG, MICHAEL S NAME NiCove GCARTWER
STREET ADDAESS | 4018 WINKLER AVENUE APT. 203 sweer anosess | 2265 A \Grouesr Aue
CITY-ST-2IP FT.MYERS, FL 33916 Ciry-st-2p RO ol FL A2 4 25
e ] pelete THE DucChord JAThange [ Addition
NAME HAME A4 15e16 W= R MichoRl S
STREET ADDRESS STREETADDRESS | "2 2 €3, O\ DUASer FoX
CITY-ST-ZIP Lr-si-ze | By Een FL 22
p—_p O Delete Hne -7 [Jchange  [] Adetion
S o _ CNMME o
STREET AGORESS STREET ADDRESS - - —— o —
CITY-51-2IP CITy-ST-29
L O peiete THLE O Change [ Addition
HAME HAME
SIREET ADURESS STAEET ADDRESS
CITY-§7-ZIP COy-sI-zp
TITLE O Delete TITLE I cChange  [[] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP COY-S1-21P
TITLE O Delete WL (I change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-Si-2iP CAY-ST- 2P

12. [ hereby cer[ifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 Bxacule this raport as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changed, or on an allachmenl with an address, wilh all clher like empowered,

SIGNATURE W = s, 7’/30-5 Q0 HYI-Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Daytme Phona &

e




