2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000050646 . Apr 16,2008 08:00 AT
I iy Nams Secretary of State
ENGLE’S AIRLESS REPAIR & EQUIPMENT, INC.
Pureipal Place of Business Mailng Addross
14869 78BTH PLACE N 14869 78TH PLACE N
2. Pengipal Plece & Business - No P.O. Bos# 3. Mailing Addrese
Suite. ApL #. €1 Sulle., Apt. o, eic 1st MOORE CRRE034 (10/07)
City & Siate Cily & State 4. FE1 Number Appiied Foe
42-1701941 Not Appticable
49 ouniey Zip Couniry 5. Cerilwcate ol Statug Desired O §i.g£q$?ggional
8. Name and Address of Current Registersd Agent 7. Narne and Address of New Registered Agent
Mame
gy%%a%?HDé\ggE¥ Sireet Address (P.O. Box Number 1 Nat A:—:-:e_ptahle)
SUITE A-7
WEST PALM BEACH FL 33407
City FL Zips Code

8. The avove named artity sCbimits this stalement for the purgose of changing s regisiered olfice or registerad agent, or oot n the Sate of Ficnda, 1 am familiar with. and accept
the coiigaticns of registened agert.

SIGMATURE

Lol g O T e GEA g e L D U LE Dl Lot (RGTE Fegs raad AEr 1y qialasr Aagquras wngn shreiir g 0ATE

©*ase FILE NOW1H i FEE IS $150.00

9. Flecuon Campaign Finarcing $5.00 May Be

.- ¢ After May 1, 2008 Fee Will Be $550.00 ; | :. : Trusi Fued Conmieton. ] Added to Fees
- Make Check Payable to Florida Department of State .’
10. OFFICERS ANC DIRECTORS 11. ARDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11
TTLF PVST [ pecie TITLF (4 )%:gulﬁlggig;_iﬁi‘é}qﬁ { I_I]] j‘l}_,yﬁa n!-!D Audition
NS ENGLE, JOHN J JR. NAME A N & At bt
STREET ADDRESS (14868 78TH PLACE N GTREFT ATDRESS
CITY- 5T- Zii* LOXAHATCHEE FL. 33470-4481 Cip- 51 A
it D 7 vevale TME D crange O] Addilion
NAME ENGLE, JOHN J JR. HEHE
STREET ADDRESS | 14869 78TH PLACE N STRFET ANGHFES
SHY-531-21 LOXAHATCHEE FL 33470-4481 CIly-$1-2iv
TITLE O oeete HLE [ Change [ Aduition
HAME HALAL
STREET ADGRESS STHEET ADDRESS
Ty ST 28 CITY-51-21P
-
e 3 el TITLE 3 Change [ Addivon
HAML HAME
STRZET ADDRESS STALE! ADDRESS
oIme-sae GIY-51-21P
s : [ Deete I O3 Crange 7 Aadition
HAME HAML
STRELT ADDRESS STRCET ADDRLSS
CHY-ST. 219 LITY-ST1- 219
Hif S O peiete TINE [ Crange  [] Acdition
NAME NAME
STREET ADDRESS SIECT ADDAESS
SNy-ST-21 liy-3T- 289

12. | hereby certity that the information supphed valh shis filing does nct qualily 1or 1he exasmptions contained in Section 119, Fiorida Staiutes | furtner certily that the information
indicated an this report o supplemental repart is trie and accurate and that my signature shall have the same legal oftsct as if made under oath: tha: | am an officer or director
i the corporauon or ine receiver or Huste empowered (9 execule this report as required by Chapser 807, Florida Swatutes; and that my name apnears in 8lock 12 or Bicck 114

if changes, or on an attachment wilh an address, with ail other ke empowered.
Fr-2f SE/ AT L?

Law [Liz me Fnove s

SIGNATURE:




