2007 FOR PROFIT CORPORATION

FILED 3

ANNUAL REPORT (AR)

DOCUMENT # P94000001522

1. Enlity Name

HUTTINGER EQUIPMENT REPAIR, INC.

Principal Place of Busingss

9704 25TH STE
PARRISH FL 34219

Mailing Addross

9704 25TH STE
PARRISH FL 34219

us

Mar 05, 2007 08:00 AM
Secretary of State |

MIAINMERNRInmm

2. Principal Place of Business - No P.O. Box # 3. Maihng Addross
Suite, Apt # otc Suite, Apl. #. clc 15t MOORE CR2E034 (10/06) \
Gity & Slale City & Stale 4, FEI Numbar Apphad For
65-0459255 Not Applicable
2 Counl Zi Counti i
P Y e ountry 5. Certilicate of Status Desirod O $8'75 A_ddrlmnal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

HUTTINGER, DAN
9704 25TH ST E
PARRISH FL 34219-3024

Streo! Address (P.O. Box Numbar is Not Acceplable)

City

Zip Code

FL

8. The above namod entity submits Lhis slatemenlt for the purposo of changing its registared office or registered agent, or both, in the Slate of Flarida. | am famuiiar wiln, and accept

Ihe cbligations of registorad agent.

SIGNATURE

Signalure. lyped of printed neme of 1egistared agenl and Lille r anpicable.

{NOTE: Regislerec Agenl $ignalure required whan reinstaling}

DATE

FILE NOW1I! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribuien. [

10, " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mit P [ Delete e (I change [ Adtdilion
NAML HUTTINGER, DAN e |
SIRLT ABDALSS | B704 25TH 8T E i
onvstar | PARRISH FL 34219 et L .
ciry-S1-4p N3A13A07-an120=011 150, 00
i [ peicte mr [ change [ Additon
NAME . RAME
STHIET ADDRI S5 STRFET ADDRESS
Ciy-Sl-21P CIY-S81-7IP
Tk {J Detete e [ change  [] Addition
NAME NAME
SIREYT ADDRESS STRLET ADDR 58
CITY-§1-21P h CIIY-$1-2IP
L [ Delele nne [ Change [ Addilion
NAML NAME |
STREST ADDRESS STREET ADDA{SS
CITY-S1-7IF ClyY-sI-dif |
Tme [ pelete s, Clchange  [°] Addilion
HAMY NAME
STREET ADDRE S5 STREET ADDRESS
CITY-51-7IP CIY-8T-21P
L 1 paiete TILE () change [ Addilion
NAMI NAMI
SIAELT ADDRESS STREEF ADDRFSS
CITY-S81-2IP CITY-871-ZIP

12. | hereby cerlify that the information supplied wath this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | furthor cerbfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; that | am an officor or diroclor
ol the corporation or the receiver or trustee ampowsared 1o exacule this reporl as required by Chaptor 607, Flenda Stalules: and thal my name appears in Block 10 or Block 11

~J

if changed, or on an alia nt wilh an addess, with all other,like empowered.
SIGNATURE:YI\ Wi/ U ‘;'5 Mk% —,

ICER OR DIRECTOR

HIGNATURE AND TYPED OR PRINTED NAME OF 5IGNI

3 (),9 lo7  Guy-724-531

Date Dayurma Phone #



