FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000015102 ecretary of State
1. Entity Name 04-13-2007 90189 028 ***150.00
TERRY'S FIX IT INC.
Principal Place of Business Mailing Address
4273 CANONGATE COURT 4213 CANONGATE COURT r T
SPRING HILL, FL 34608 US SPRING HILL, FL 34609 US
R P S| TR A Ol
Suite, Apt, #, atc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
72c-47239419 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?(:.e ;gq ‘m“”“af
8. Name and Address of Current Regl Agent 7. .Name and Address of New Reg od Agent
Name
BREDEN, TERRENCE C
4213 CANONGATE COURT Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609 | ;
City FL I Zip Code

8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flonda. 1 am familiar with, and accept
the'obligations of registered agent.

SIGNATURE :

-, B Sigrature, typed or printed nama of agent and fithe {NOTE: Regrstered Agent signature required when resnstating) DATE

%" FILE NOWNI FEE IS $150.00 8. Election Campaign Financing $5.00 ey Be

m, May 1, 2007 Fee will bo $550.00 Trust Fund Centribution. 0O  AddedtoFees

10 - OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
1inE P ) [ petete TME [ Crange [ Addition
NAME BREDEN, TERRENCE C NAME
STREET ADDRESS | 4213 CANONGATE COURT STREET ADDRESS
CIFY-ST-2P SPRING HILL, FL 34608 CIY-ST- 27
ImE 1 Dalete TIME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
TME ] Delete TME [ Change [ Addition
HAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-$i1-89

TITLE 3 Desets TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CIFY-S1- 2P

e [ Detete TE [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CITYy-ST-2P

TME 3 Detete TME O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

12. | haraby certify that the information supplied with this ﬁlwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate anad that my signature shat have the sama legal effect as if made under cath; that | m an officer or director
of the corporation or the receiver or trusiea empowered 1o execute this report 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: (7 2% @rier < Loty 4/10m{07 352-26% ;&'15%

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




