FILED

. 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
: ANNUAL REPORT ecretary of State
* | DOCUMENT # P05000130754 Sa% 04-13-2006 90283 036 ***150.00
1. Entity Name
INCINERATOR REPAIR SPECIALISTS INC.
Principal Place of Business Mailing Address B“UZ( ( 03
1120 KENWORTH DRVE 1120 KENWORTH DRIVE
APOPKA, FL 32712 APOPKA, AL 32712
S R 00K O E L AT
Sute, Apt. 9, ste. Sufie, Apt. 8. ot 03282008  Chg-P CRZE034 (11/05)
City & State Clty & State 4. FEI Number Applied For
20-3507650 Not Applicable
Ze Country Ip Country 8. Certiicate of Status Desires ] ggzzu“;:d'“"""
8, Name and Address of Current Registersd Agent T. Name snd Address of New Registered Agent
IS Name
SIDELINGER, STEPHENC
1120 KENWORTH DRIVE Street Add {P.O. Box Number 13 Not Acceptable)
APOPKA, FL 32712
City FL I Zip Code
3. The above named entity submits this statement for the purpose of changing Its reglstered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obfigations of registerad agent.
SKANATURE .
Signichre, lyped o prfitied i of registired agan and this i applicaiie. (NOTE: Raginsred Agant mouiredd whon ing) DATE
FILE NOWIN FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2m',.. will be $550.00 Trust Fund Contribution, O  Added oFees
10, . .. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deteta e O change [0 addition
RAME BUNKER, STEVEN J JR. NAME
STREETADDRESS | 123 ORION WAY STREEY ADORESS
Cimy-Si-2P SANFORD, FL 32773 CIrY-5T-2P
e VP [ Delets e j [ Change  [] Addition
NAME SIDELINGER, STEPHEN C NAME
STREET ADORESS | 1120 KENWORTH DRIVE STREET ADDAESS
tv-sT-2¢ | APOPKA, FL 32712 wry-51-2p
g £ Detete TE [ Crange [ Addition
NAVE RAE
STREET ADDRESS STREEY ADORESS
CTY-§1-2P oTY-S1-22
TE 1 Detete e O Cange [ Akttion
NANE NAME
STREEF ADDRESS STREET ADORESS
cav-s1-2p : oY-51- 2P
e [ Detere me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIyY-S1-29
TIE ™ Delete TLE T Change ™ Addition
NANE NANE
STREET ADORESS STREET ADDRESS
CATY-ST-2P CIFY-ST-29

12. | hereby certily that the information supplied with this fillng does not qualify for the exsmptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as f mace under oath; that | am an officer or directos
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Stahstes; and that my name appears in Block 10 of Block 11 it
changed, of on an attachment with an & , with all other like ed.

SIGNATURE: - , STSPHIEN SIDECINGER oy .1 I sopamons 7379357



