2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000157231
1. Entity Name FILED
RICHARD ANDERSON REPAIRS INC. . .
C SO S INC Aug 27,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
1815 BAINBRIDGE AVE 1815 BAINBRIDGE AVE
T T H“““Hn ||‘|'|n» Il“l II”l ||m “ll‘ |H“ lml "ll”“'l “l‘llHH“’
2. Principal Place of Business - No P.O. Box # 3, Malling Address
Suite, Apl. #. etc. Suite, Api #. eic. 2nd MOORE CRZE034 (4/08)
City & State City & State 4. FEI Number Applied For
51-0564146 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired [} ?i';’gqlﬁfggﬁonal
6. Name and Address of Current Registered Agant ’ 7. Name and Address of New Registered Agent

Name

?;%Eg E&gh?é%‘éAj\?E Street Address (P.O Box Number is Not Acceptable)

PENSACOLA FL 32507

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmng its registered office or registered agent, ar both, in the State of Floniga. | am famlhar with, and accept
the abligaticns of registered agent.

SIGNATURE

Synature, typed of prtad nama ot reg stered agent a7 11ls o upplcacis {NOTE Registerad Agent wipinature rewured wnan remsiating) DATE

5.807.193(2)b), F.S., allows for the waiver of the $400.00

8, Election Campaign Financin .
late fee. By checking this box, the carporation certifies it : pa'g g $5.00 May Be

g did not receive prior nolice. Fee 1o file is $150.00. O Trust Fund Conributior.. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D 1 pelete TILE [Jchange [ Addition
MAME ANDERSON, RICHARD CWNER RAME

STREETADDRESS | 1815 BAINBRIDGE AVE STREET ADDRESS

CITY-S1- 0P PENSACOLA FL 32507 CITy-ST-2IP

TiiiE 1 Oetete TILE TIIEREEE |:| Addnion
NAME HAME Jesets Ur{“uDTlU I_IUI%1 'Sr_'.t_ AN

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-S1-2P

TLE [ Delste JILE [ cnange [ Addition
NAME - ) NAME —-

STREET ADDRESS STREET ADDRESS

£ITY-51-21P CITY-ST-2P

TITLE [T pelere TILE [J Change  [J Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S1-21P CIFY-ST-2IP

TIME O petere TME [0 Change  [J Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CiFY-ST-2IP

TITLE O petere TME [ Crange  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CIrY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | furthar cerlity that the information
indicated on this report or supplemental report IS true and accurate and thal my signature shall nave the same legal effect as if magde under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M&/ ,‘,{ W"’”‘* g-2S5 -Cp B50—#59-6625

T /oI NATURE AND TYPEDBAR ERINTERYWIME OF S NING OFFICER OB BIRECSTOR At [




