2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

PR_PNUMENT # P05000138814 Secretary of State
. Nl ame
! 05-01-2006 90315 011 ***155.00
GARRITY MAINTENANCE AND REPAIR INC
Principal Place of Business Mailing Address
19806 NORTH WEST 20TH AVE 19806 NORTH WEST 20TH AVE
o o AR WOAN AT
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, sic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

City & State City & State 4, EFI Number Applied For

j@ ’J,S ; ? / d Q Not Applicable
zo A Coumry ) Zip Country 5. Certiticate of Status Desirec [ ?ga‘gesqa?:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T Name
ggggjg&%HsEPgﬁEJROAD Sireet Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

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 chligations of registered agent.

SIGNATURE

Signatwre. typed or printed name Ql regisigred Agent and tille i appucable {NOTE Registerea Agent signalucn reauned when renstabng) BATE

.. FILE NOW!II-FEE 1S-$150.007)
e Mter May 1, 2006" ‘Fee Wil Be ‘§55! -
Make Check Payabte to. Florlda Depanment o! S:ate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. @l Added to Fees

w. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHtE P O tetete THLE [ Change ] Addilion
NAME GARRITY, JOSEPH NAME

STREET ADDRESS [ 19806 NORTH WEST 20TH AVE STREET ADDRESS

Gre-st-zp - |NEWBERRY FL 32669 CITY-ST-2P

TILE 3 pelete THLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE B 1 Delete T . [ Phange 1 Additinn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TNLE [ Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -57-2IP CITY-§T-2IP

TILE [ Delete TITLE Jchange  [[] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P CrY-§1-21P

TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CITY-S1-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or an an ajlachment with an address, with alt other |i

SIGNATURE:

HE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytwme Phona #

T



