FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

'ANNUAL REPORT ecretary of State

DOCUMENT # P97000017259 04-16-2007 90043 044 ***150.00
1. Entity Name
RANGER REPAIRS, INC.
Principal Place of Business Mailing Address . ]
290 SAYBROOK CT 290 SAYBROOK CT -
NAPLES, FL 34110 NAPLES, FL 34110
PR TR S OHEE T T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252007 Chg-P CR2EQ34 {12/06)
City & State T City & Slate 4, FE{ Number Applied For
59-3436260 Nol Applicable
an Country ap Country 5. Certificate of Status Desired O ?g'gglﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Aeress of New Rggistered Agent

NORTON, LEE
290 SAYBROOK CT Street Address (P.O. Box Number s Not Accepiable)

NAPLES, FL 34110

— = Mame ™

City FL 1 Zip Code

8. The above named entity submits Lhis siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flenda. | am farmliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatyre, Iyped ar [HINGd mume Gl RgISTeed Agent anc tite If apphcabie (HMOTE Registeran AQeTt Signalure reguired when renstabng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnar\cmg o 55‘00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TE [J Change  [] Aodition
NAME NORTON, LEE NAME
STREET ADORESS | 280 SAYBROOK CT STREET ADDRESS
CITY-5T-21P NAPLES, FL 34110 CITY-S1-2IP
TITLE VPS O delste TITLE D) Crange [ Addition
NAME NORTON, DEBRA NAME
STREET ADDRESS | 290 SAYBROOK CT STREET ADDRESS
CITY-57-2IF NAPLES, FL 34110 CITY-57-2IP
THLE O pelete e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TIE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7Ip
TITLE [ Detete THLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ATDRESS
CITY-ST-7iP oiy-51-2I
TILE [ petele TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2IF CITY-ST-2IP

12. 1 hereby certify that the information supphed with 1his filng does nat qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify 1hal the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporatnon or the receiver or trustee empowered 10 exacuje Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lml\JOﬂBn 412-07 (233)&4(-logq

SIGNATURE: )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR e Phone #




