FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000126102 07-10-2006 90026 013 ***150.00

1. Entity Nams

ASAP COMPUTER REPAIR CORP.

Principal Place ol Business Mailing Address
1007 SE 3RD ST, 1001 SE 3RO ST.
#2 #2 50 02 1 9 88
DEERFIELD BEACH, FL 33441  US DEERFIELD BEACH, FL 33441 US
S e TR TSI
L5380 S TV Hawd),
Suite, A:’;‘Z‘j Suite, ApL. #, eic. 07012006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
Ortfan (o &a cin 'D(_. Zo — 3949%Y ] Mol Applicable
2’2106‘0 C'Dunsiry Zip Country 5. Cerificate of Status Desired ] gi'ggqﬁféﬁmal
N [
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MORRISON, BRIAN S
1001 SE 3RD ST. Sireet Address (P.O, Box Numbaer is Not Acceptabla)
#2 .
DEERFIELD BEACH, FL 33441
{ City FL ] Zip Code

B. The above named entily submilggris stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations agrad agef

SIGNATURE 5( -~ 7-3-06

NP0 # Driried Fame of fegistens agent aod e i appicable NOTE Hegrstered Agent signalure 1eguIrey when (g1 airg DATE
FILE NOWII! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2){b), F.S, the
Due by September 6, 2006 Trust Fund Contrityution. a Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petete TITLE ] Change [ Addition
HAME MORRISON, BRIAN S NAME
STREET ADDRESS | 1001 SE 3RD ST.. #2 STREET ADDRESS
CiTY-SI-2tP DEERFIELD BEACH, FL 33441 Gy -§1-2IP
TITLE [ Detgte TITLE [ Change [ Addition
NAME ’ NAME
SIREET ADDHRESS STREET ADDRESS
CITY - S1-2IP chy-§r-2Ip
TITLE [ Dekete TIiLE [ Change [ Addition
NAME NAME
3TREET ADDRESS STREET ADDRESS
Ciry-sl-2ip CilY-S1-21p
TiTLE [ pelete TTLE [ Change  [O] Adasiion
HAME, NAME
SIREET ADDRESS STREET ADDAESS
LITY-51-21p CHIY-S1-ZIP
M [ netele TILE [ Chenge  [] Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-S1-21P CITY-SI1-2IP
THLE (R TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-29 CITY-SI-2IP

12. ! hereby certily that the informalion supplied with this filing does not qualify lor the exarnptions comtained in Chapter 119, Flarida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oalh; that | am an officer or direcior
of the corperation or the recat ed to execute this report as raquired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent wi h all ather like empowererd

A 730K FF-943- 266 7

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lar Duvome Frone §

SIGNATURE:




