2006 FOR PROFIT CORPORATION

. . » ANNUAL REPORT {(AR) FILED
DOCUMENT # P94000045515 ' Feb 15,2006 08:00 AM
*. Eriity Nome Secretary of State
MEDCO EQUIPMENT REPAIR, INC.

Principal Place of Business . Mailing Address
13047 SW 133RD CT. T 13047 SW {3I3ROD CT.
2. Principal Place of Business 3. Mailing Address
Suie. Apt. #, eic. Suite, Apt. ket 15t MOORE CR2E03I4 (10/05)
Cuy & Siate City & State 4. FE} Numnber ) i Applied For
e Country Zip Country 5. Certificate of Status Desired () %'75 Addizicnal
Fee Required
6. Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agemt _

Name

?gé%?’ SH“E/LTES%RD CT Sweet Agdress (P.C. Box Number is Not Acceplabla)

MIAMI FL 33186

Ciy FL l Zip Code

8. The atove nar:—:éd entity subimits Ihis statement for the purpose of changing is registered office ar 'r-c;g')slefed agent. or both, in the State of Fiorida, 3 arnifarmﬁi;rrwilh. and ac?epfl
the otligations of registered agent.

SIGNATURE
Crgnatre Spped of prened neme ol remslyred agon! and bic ¥ apphcable {NGTE Regularad Agent skinature rezpincd wher . iensiaing} DATE
m 0.00 e
FILE NOWII FEE JS §150.00 . 9. Etection Campagn Finanang $5.00 May 8e
After May T, 2006 Fee Will Be $550.00 ___. .. . :
' ; frust Fund Gomtnoution.  [J Added to Fees
Make Check Payable ta Florda Depariment of Siate |
B N OFFICERS AND DIRECTORS ; 11. ADDITIONS /CHANGES TO CFFICERS AND DIRCCTORS 1N 11

THE DP O pelets Lt 1 Change ] A2
NAME SIKES, STEVEN HAME o
STHET 4DORESS {13047 SW 133R0 CT. - ' STALET ADRLSS o MOUOO4S5 O3
mi-Sl-Ze [ MIAM FL 33188 CITY-1- 2 G2-2¢/06-00002-024 150.80
e DsT 1 Delats Tl O ohange  £3 Addvier
HAME SIKES, HELEN HAME
STREETADDRLSS | 13047 SW 133RD CT. - ) STHEEf ABDRESS
oHY-ST-0F  |MIAMI FL 33186 CiTY-5T-71P
i Dy . - . T3 Devers i ] Change Ao
NAML SIKES, JAMES ' HAVE
STREET ADRRESS | 12047 SW 133RD CT. STRLET ADDRESS
gify-S1- 219 LMJAM, FL 33188 - ory-41- 217
TILE 3 Detete TiLE Ol Change 3 Agdiss
HANE AME
SIRECT ADDRESS STRECT ADORESS
CITY-SY- 2 irY-ST- 2
TTie [T petete HILE [Jctange [ Additfn
NAME AN
STHEET ADDRLSS SIREET AUDRESS
CiTN-51- 2P CITY-§i- 2P
e O oeiete THLE [ Chenge 7 Additior
NAME Mae
STALET ADDRESS STREET ADDRESS
oATY-5T-2P Cily-51- 2

12. | hereby certdy hat the information supplied with this Iling does nal quality for the exemplions aontained in Section 119, Florida Stalutes | Jurthes certily thal the informalion
indisated on tlis report or supplemental reporl is tlue and accurate and that my signature shall have the same legal effect as f made under cath, that | am an officer or director
of the corparation ot the recewver of lrustee empowerad to execule this report as tequired by Chagter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atachmen! with an address, with ail ofhrer like ampowered.

SIGNATURE—Zfon  Helen S kes éL/ /\%MW

.




