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06 FOR PROFIT C

ORPORATION

ANNUAL REPORT {AR)

FILED
Jan 23, 2006 08:00 AM

EUMENT # P95000035787
| L Secretary of State
EPAIR SERVICE INC.
Hacs of Business = - Mailing Addeess
ST RD 3875 SPRING FOREST RD
A BEACH FL 32168 NEW SMYRNA BEACH FL 32168 :
| R
Place of Buslness 3. Mailing Address
L&, eto, f Suite, Apt. #, &l 1st MOORE CR2ZEQ34 {10/05)
: City & State 4. FE) Number 58.3375857 Hf_p_;_:_uec Far
i ™ | INotApplicab:
Country Zip Country 5. Certificale of Status Desired O ?g;esq L':'?:’:mnm

6. Name nnd Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

i

GH, DENNIS M :
SPRING FOREST RD
SMYRNA BEACH FL 32168

Name

1 Streat Addrass (PO, Box Mumbar is Not Acgeplable)

City

FL { Zip Cods

med entity submits this statament for the purpose

Wwations of registered agent i

of ehanging its registered office or registered agent. ot bolh, in the State of Florida. | am famifiar with. and éc@ept

Sgralure ‘!y;;;u protet nemms of regsiaied agenl and ST spblicanie
i

(MOTE Rampstared Aget segrakica reduiced when renshating)

DAte

E'NOW!! FEE IS $150.00
ay 1, 2006 Feg Will Be $55:

Fayable fo Floridg Depastaient of Bf¢ |

8. Eiection Campangn Financing  $5.00 May o5
Trust Fung Contabution. [ Addadto Feas

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TQ CEFICERS ANG DIRECTORS IN 11

0]

= |CLOUGH, DENNIS M ;
3875 EPRING FOREST RD
NEW SMYRNA BEACH FL |

TTLE

NAME

STRELT ADDRLSS
CITY. S5-21P

7 Detele

Ot~ G0 0s P I, 0

TILE

HAME

STREET ADORESS
GITY-5T-2P

3 velele

wnagonagsesy SO O Ac:
01/30/0E-B0002-007 150,40

Tnr

WAME

STREET ADQRESS
CITY- 55- 2

T3 bt

{3 Change D;\\:u

HILE

HAME

! STRELT ADURESS
Lime-51-210

T Detete

Cchaee 0O ,.:.,-_:,j.',:'..,

TIRE

NAME

SIREET ADIDRESS
CiTy-5T- 2P

1 Detete

Clchange [T

i

NAME

STREET ADDRESS
Chy-57-7F

T Oetete

[} ﬁi\ange_ g

Mty cortify that the information supplied with tig filing dies not quafily for the axemptions cortained in Sectian 119, Forida Statutes. 1 turther certify that the intarmation
&g on flvs report or supplemenial report is true and accurate and that my signature shall have the same lagat elfect as it madae under gath, that | am an officer or diraclor

g corperation of the receiver or tustee empowered o execule thig repart as eaguired by Chapter 807, Flarida Stawies; and that my name appears in Block 10 or Biock 11

Pwed, o on an atiachiment with aa address, wilh all

other fike empaowered.

78S - oy Ferss




