2008 FOR PROFIT CORPORATION
- "ANNUAL REPORT (AR) FILED

DOCUMENT # P05000138814 Feb 01, 2008 08:00 AN
3. Edtity Name S
ecretary of State
GARRITY MAINTENANCE AND REPAIR INC
Principal Place of Businass Mailing Address
19810 NW 20TH AVE. 18810 NW 20TH AVE.
e e ”“”“HH ||m |HH ||m |I1”||‘|Hml ’W ‘Ill”lm ”l“ |m||‘ H ‘ll'
2. Prncipal Place of Businass - Mo PG, Box # 3. Maling Adaress
Suite, ApL. #, eic. Suite, A, #, zic 1st MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
20‘35991 08 Mot Apciicable
| T ) it
Zp Counry ® Gountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

gSAEQNEEAﬁRHSETBOREEJROAD Street Andress (P.O Box Number 1g Not Aceeptabig)
TALLAHASSEE FL 32301

City FL Zipy Code

8. The above named ertly subrnitz this statement for the purzese of changing s registered sffice or registergd agent, o sote, in the Siate of Fonda, | am familiar with, and accept
the ailigations of reqistered agent

SIGNATURE

Banatre pad Gf frared na o of e s vaetlantt 11 e Gatie INOTE Regissrag Aol aini L retuerpa wnen rinstilie gl DATE

FILE NOW!!' FEE iS i$1 50 00

9. Electon Cameaign Financing  $5.00 May Be
Trust Fund Contnbunon, ﬁ Added! to Fees

10. OFFICEPS AND DIFIEC‘TORE: 11. ARDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITE P 1 Desete JLF [ Change ] Aadition
NAME NAME
GARRITY, JOSEPH 000005 2470
STREETAUDRESS | 19808 NORTH WEST 20TH AVE STREF? ADDRESS m 1SR B AT —p
ow-sL2P NEWBERRY FL 32669 oirY-51. 2P 02/12/053-30050-001 155.08
THLE O beete TiILE [JChange [ Andition
NAME MAE
STREET ADDRESS STREFT ADDRESS
GITY-5T-71P CITY- 81230
TITLE [ paere nmne [ Changa ] Agidition
HAME HAME
SuREE N ADLRESS STREET ADDRESS
Ly ST 2P DATY-§1-21P
it [ beete Tk O Crange O Aaetion
HAME HAE
SIRZEY APCRESS STREET ADDRLSS
GiTY-ST-21P CITY-51-21
TITLE [ Dege TITLE [J Crangs (7 Addiion
MNAME HAME
STREET AGDRESS SREET ADDRESS
CITY-SI-2P CITY-51- 210
TITLF [ peete MLE [ Change ] Acgiion
NAKE NAME
STREET ADORESS STRELT ADDRESS
CITY-§1-2p CITY-5T-2IP

12. heraby cerify that tha information supplisd with this filtng does net qualfy fur the exemotions contained in Sechion 118, Flerida Statutes. | furiner certity that the intormatian
ingicatad on s report or supplernental repan is ru@ and accurate and that my signature snali have the sama legal ettect as if made under cath: that | am an officer or director
of the corperation or the receiver or trustee empoewerad to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 18 or Black 11
If changed, or on an attachment wilh an address, with all ather ke empowered.

SIGNATURE: Qe M |-3l~0 g f3m]3f7 03L%

//’ SIGNATURE AND TYPED OR FRINTED NAMEAJF SIGNING OFFICER OR DIRECTOR Cao Dayno Frare =




