2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000045700 .. A

1. Entity Namo

ADVANCED MAINTENANCE & REPAIR, INC.

Feb 28, 2007 08:00 AM
Secretary of State

Principal Place of Business
1720 PALMER DR

SSMOND BEACH FL. 32174

Mailing Addrcss
1720 PALMER DR

SIS?MOND BEACH FL 32174

DTA AR

2. Principal Placc of Business - No PO, Box # 3. Mailing Addrass

Suila, Apl. #, otc. Suile, Apt. #, elc 1st MOORE CR2E034 {10/06)
City & Slale City & Stalo 4. FEI Number Applied For
59-3322018 Not Applicable
Z Count i :
i ountry Zip Country 5. Cerlificate of Status Desirad O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Namo

DUDLEY, JOSEPH P ESQ
403 DOWNING STREET
NEW SMYRNA BEACH FL 32168

Slrecl Address {P.C. Box Number is Not Acceplabic)

Cily

FL | Zip Code

8. Tho above named entity submits this statemaent for 1he purpose of changing its registered
tha obligatons of registerod agent.

SIGNATURE

ollico or registered agent, or bolth, in tha Siate of Florida | am familiar with, and accep!t

Sgnature, typed or prntad name of regisiarad ageri end bite r appicadle.

FILE NOW!1 FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 .
Maks Check Payable to Florida Department of State

(NOTE: Regisiered Agenl signature required when rgngtaling) DATE
8, Eieclion Campaign Financing $5.00 May Be
Trust Fund Centribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T Delete Tme [ change [T Addition
NAME TETA, ISIDORO N NAME e

sTarT abbrcss | 1720 PALMER DRIVE STRECT ADDRESS UDo0oEn0916

CITY-ST-7IP ORMOND BEACH FL 32174 CITY-ST-7(P 303707 -80032-0149 150,00

e VSTD O oelete I [ change [ Adcilion
NAML TETA, NANCY § NAME

sTRET ApDREss | 1720 PALMER DRIVE SIREET ADDRESS

ciY-s1-1p ORMOND BEACH FL 32174 CIY-81-2IP

TILL O Detele I ] Change ] Addilion
NAME NAME

STREET ADDRESS SIRLCT ADDESS

CITY-8i-7tP CIfY. 31-21r

e [ Delete TILE [ Change [ Addilion
NAMTE NAME

STREFT ADDRESS STFET ABD(SS

CITY-51-4IP £y 171

i, O betete TLE O change (] Addition
HAME HAME

STHELT ADDRESS STAEET ADDRESS

CITY-S1-2Ip CITY-ST-2P

TLE [ pelote TILE [ change ] Addllion
NAME NAME

SIREC| ADDRESS STRFET ADDRESS

CNY-$1-2IP CITY-ST- 1P

12. | horeby certily that the :nformation supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Statules. | furthor cerlify that tha information
indicaled on this report or supplemental roport is truo and accuralo and Lhal my signaturo shall have the same logal effoct as f made under oath; that | am an offlicer or direcior
ol the corporation cr the receiver or trustes empowered to exccute this report as requirad by Chaplar 607, Florida Statules, and that my name appears in Block 10 or Block 11

it changed, or on an atlachment with an addross, with all cther like empowered.

SIGNATURE: 277 %- Mancy S

7’_&1%\

5196107 2841, 22-6257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR

Date Daytina Pnona ¥




