FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000089010 ecretary of State
t. Entity Name 04-16-2007 90050 018 ***150.00
SULLIVAN'S MOBILE REPAIR INC
Principal Place of Business Mailing Address
7850 COUNTY ROAD 609A 7850 COUNTY ROAD 609A
BUSHNELL, FL 33513 BUSHNELL, FL 33513
T [ s O OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03312007 Chg-P CR2ZE034 (12/08)
City & State City & Stata 4. FEi Nurnber Applied For
20-5W69537 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired (| ?g.;g‘adrﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SULLIVAN, KEVIN
7850 COUNTY ROAD 609A Street Addrass {P.0. Box Number is Nat Acceptable)
BUSHNELL, FL 33513

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tna obfigations of registered agent.

SIGNATLIRE
Signature, typed or printed name of registered agent and ttie i applicabla. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TILE D O petete TITLE [Jchange ] Addition
NAME SULLIVAN, KEVIN NAME
STREET ADDRESS | 7850 COUNTY ROAD 609A STREET ADDRESS
ciy-S1-21p BUSHNELL, FL 33513 CITY-$7-2IP
TILE O belete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TIME I Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-21
TIMLE [ Delete InE Tl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-2F

12. | heraby certily that the information supplied with this filing doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as it made under cath; that | am an officer or diracior
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

snenmuRE%M Ll 2 o 3523033508
SIGNATURE AND TYPED OR PRIN JAME OF SIGNING OFFICER CR DIRECTCR Date Daytime Prane #




