' FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000077698 Secretary of State
1. Entty Name 03-08-2007 90011 023 ***150.00
MIKE'S GIT-R-DONE TOOL REPAIR, INC.
Principal Place of Business Maiting Address
3009 SCANLAN AVE 3009 SCANLAN AVE B
LAKE WORTH, FL 33461 LAKE WORTH, L 33461
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lll]ll ""IIIIIHI' Illll Im] IHH I[m lllﬂ IIIII III ||||' |]||l|| " ||II
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
| ‘-r - 19 lo[o 5(_0& Not Applicable
e Country Zp Country 5. Certificate of Status Desired o ?ngqmm'
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agem
Name
SMITH, MICHAEL P
3009 SCANLAN AVE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL. 33461
City FL | Zip Code

8. The above named entity submits this statement fgfthe purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations g refistered agent.

SIGNATURE .
Sighaie, lyped or printed name of regisiered apgsnt and iith 1 applicatia (NOTE: Registered Agent signature required when Iensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
. After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 'D Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Detete e O change [ Addition
MAME SMITH, MICHAEL P NAME
STREET ADDRESS | 3009 SCANLAN AVE STREET ADDRESS
cmy-St-2P ' | LAKE WORTH, FL 33461 oofy-S1-2P
TMLE B 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TITLE . O esete TILE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-51-2P
wiLE L] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P Ciry-S1-2°
TALE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TMLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further 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 it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this port 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 addrass, with all other like empgivered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




