FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P96000041506 % 01-23-2006 90107 049 ***150.00
1. Enlity Name
ELECTRONIC PRODUCTION REPAIR, INC.
Principal Place of Business Mailing Address .
1071 NW 2ND STREET P 0 BO¥ 6381 AN
MULBERRY, FL 33860 US LAKELAND, FL 33807 US
L s MR A AR
Sute, Apt. #, e(c. Suke, Apt. #, etc. 01162006  Chg-P GRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3383508 Not Applicable
zp Couniry o Country 5. Certificats of Status Desired [ ?ggesq Additional
8. Name and Address of Currant Reglsterad Agent 7. Name and Address of New Rogisterad Agent

Name

MULLINS, MARK L
101 NW 2ND STREET Streat Address {P.Q. Box Number is Not Acceptable)

MULBERRY, FL 33860

City FL l Zip Code

8. The abave named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of agent and e £ {MOTE; Regmtered Agent signature required when rensteing) DCATE
FILE NOWID FEE IS $150.00 8. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE e} £ Detee e PRES (DeJT KB Change [} Addition
NAME MULLINS, MARK | NAME MIAR K L.MmotlLinsg
STREET ADDRESS | 5257 PARKLAND COURT SRETANES |4 7 6 BRANNE N ROARL W=/ / 7
GiTY-57-2P LAKELAND, FL 33511 ey-1-2p ) AKELANTD F - 33% fv3
e D 0 Deter e T O Cange [ Addition
NAME MULLINS, KIMBERLY NAME
STREET ADDRESS | 5257 PARKLAND COURT STREFT ADBRESS
CITY-ST-2IP LAKELAND, FL 33811 CIFy-57-21P
TME 3 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CI1Y-5T-21P
TLE 3 Detere TME [ change [ Additisn
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-57-2P CITY-ST-ZP
e [J Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§T-21P CITY-§7.2P
THE 3 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP CITY-ST-2ZP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, ¢r on an attachment with an addregh, with all other like ermpowered.

SIGNATURE: ) 1) m&&&m |- /6~ 06

GNATURE AND TYPED OF PEBNTED MANE OF SIGNING

Daytrne Phone #




