FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

. ANNUAL REPORT S , e Sat
DOCUMENT # P06000007782 ecretary o ate
(03-29-2007 90020 016 ***163.75

1. Entity Name
TECHNICAL REPAIR, INC.

Principal Place of Business Mailing Address gav~
11248 DINSMORE DAIRY RD. P.0. BOX 54648 q vy
IACKSONVILLE, FL 32218  US JACKSONVILLE, FL 32246 US ’ :
. -
E e G A
K118 PoirveciAva RD.
Suite, Apt. #, efc. Suite, Apt. #. etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State ’ 4. FEI Number Appiied For
NePTuve [fleactl, P4 RO - LR TY Not Applicable
Zip Country Zip Country - . 4 8.75 Additional
222 Lk Do VAL 5. Cerlificate of Status Desired ﬂ ?ee Required ol
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
MARSH, CHARLENE B
11248 DINSMORE DAIRY RD. Street Address (P.0O. Box Number is Not Acceptabie)
JACKSONVILLE, FL 32218

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famniliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signatwra, typed or printed namae of registered agent end tithe ¥ epplicabie. {NOTE: Regisiered Agent signatura required when ranstating ) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PVST O Delere e rST T Crange [ Additon
NAVE MARSH, CHARLENE 8 NAVE PrARS H, CHALlene 8
STREET ADDRESS | 11248 DINSMORE DAIRY RD. stReET ADRESS (477 7 S mon L Oaily RD -
oIy S1-2P JACKSONVILLE, FL 32218 CITY-ST-2P TackSenw vilie, 1°L. 22218
TmE D 3 Delete e v Clcrange  E& Addition
NAME MARSH, CHARLENE B NAME MANEH, T HomAS A
STREET ADDRESS | 11248 DINSMORE DAIRY RD. STREET ADDRESS | // 2 W8 DS moll Doy 2ed-
CTY-ST-ZP | JACKSONVILLE, FL 32218 oest-2e | FHe ke Son wrlle,  Fl. 38
TME 3 Delete e (7] Change (T} Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-ST-21P
e {3 Delete TTLE [Jchange  [T] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
oY -ST-21P Cy-ST-2IP
me [ Dekete i oo 0 Ao
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TMLE [ Delete TLE O Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ TURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR 3; -‘0 Ona Praore q-)- ‘a




