| FILED
2008 FOR PROFIT CORPORATION - Feb 11, 2008 8:00 am

'ANNUAL REPORT 7 Secretary of State

DOCUMENT # P07000102599 02-11-2008 90057 015 ***150.00

1. Entity Name

ERNIES FIX IT INC

Principal Place of Business Maifing Address

797 YALE ROAD 797 YALE ROAD

DELAND, FL 32724 US DELAND, FL 32724 US

T 0T VAR AT RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

26—-/0)F2 52 Not Applicable
Zip Country Zip Country " X $8.75 Acditional
5. Certificate of Status Desired O Poe Requim" lona
— . &._Name.and Aridress of Current Reglstered Agant 7. Name and Address of New Reg| od Agent

Name
DECKER, ERNEST F -
797 YALE ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changiq'_g_ _ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agent. "y .
SIGNATURE
Signatora, typed or printed name of ragistared agent and tits it appicable. . {NOTE: Rapisterad Agent signatuie required whan reinstatingh DATE
FILE NOWII! FEE IS $150.00 . 8. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P . (] Delete TITLE O change [ Addition
NAME DECKER, ERNEST F i . NAME
STREET ADDRESS | 797 YALE RQAD o | STREET ADDAESS
CITY-ST-2IP DELAND, FL 32724 CITY-ST-2IP
Tme TIILE [ Charge [ Addition
NAME R NAME
STREET ADDRESS T W STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ petete TLE [ change  [] Addition
NAME NAME
— STREET ADDRESS || ——————— e e e e R STREET ADDRESS -} — — ~——-
CITY-ST-7P CITY-ST-21p
TITLE O petete TITLE (] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIFY-ST-2P
TILE [ velete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY~SF-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the samae legal effect as it made under oath: that | am an officer or direcior
of tha carporation or the recaiver or trustee empowered to exacute 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 address, with all other Fke empowered.,

SIGNATURE:,‘é;M 2. mfﬁu Oturneq 7/7//035/ ST~ >275

IGRATURE AND TYPED OR PRINTEDWAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




