2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000138814

1. Entity Name
GARRITY MAINTENANCE AND REPAIR INC

OTHAY 23 R L2
Principal Place of Business Mailing Address
198686-HORTAWEST 20TH AVE TTO808 NORTHWEST 2074 AVE i ‘ Cihfe
NEWRERRY. EL 32669 —NEWBERRY-FL-32669 ‘ _,;w;;;. FLORIDA
T R R HIIHIIHHIlllllllllllmlllllII\IHIIIII\II?)I)IHIIIH\I! Ll
19810 N 2% Gyenue | 19910 N 20t Gye
Suite, Apl. #, etc. Suite, Apt. #, elc. 05212007 Chg-P CR2E034 (12/06)
ity &S ity,& Stat 4. FEl Number Applied For
)\7 Bt-")’V ’ N Fj ' 3 ZQ (.0 C] 20-3599108 Not Applicable
Z'Jag (J’ q Country z'p LD Q q Country §. Certificate of Status Desired (] geae‘gesq mﬁ“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
BARNES, SHERRIE J .
2629 BLAIR STONE ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

errie. J. Barnes .

SIGNATURE

Signature, typed of printed name of registered agent and titla il applicable.

{NOTE: Registered Agent signature required whan reinstating)

5-21-01

¥ /50,00
FILE NOWIII FEE IS o

8. Election Campaign Financing $5.00 may Be
Due by Septembor 14, 2007 Trust Fund Contribution, Added 1o Fees
[
10, QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE “JChange  _J Addition
NAME GARRITY, JOSEPH NAME — - — — -
F SOD1 04942651 3R2
STREEF ADDRESS | 19806 NORTH WEST 20TH AVE STREET ADDRESS DB 12070107 5-—113 " #%150. (10
GN-s-ZP | NEWBERRY, FL 32669 CilY-§T-29 D Lo Heam=llia :
TITLE —J Delete TIE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CFY-ST-7P
TIMLE ] Delete TmME “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiT7-ST-ZiF \
TITLE 1 Delie TINLE 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP n
TnE T Deete TNE TiChapge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TTLE ~J Detete TITLE \/ JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP CY-ST-ZIP

12. | hereby certily that the information supplied with this filin 3 does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerify thal the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as il made under oath; that { am an officar or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaggment with an address, with

SIGNATURE:

other like empo

red.
‘%

L2307

T
NAME OF SIGNING OFPICER OR DIRECTOR

Date A Daytrme Phone #




