FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P97000024695 02-02-2006 90033 041 ***150.00

1. Entity Name
NORTH FLORIDA POWER TOOL REPAIR CENTER, INC.

mcipal Place of Business Mailing Address
814 SOUTH EDGEWOOD AVE. 814 SCUTH EDGEWOOD AVE.
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
e s RV Ch R
355%’9‘ w. ﬁmrgﬂ ST, 55’45 1), Beavek. ST

Suite, Apt. #, etc. Suite, Apl. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
ThALEOMVILIAE L FACISNILLE L 59-3434046 Not Applicable

ZID —L)L Couniry M Ly ﬁ 251’ 2. _51'L Gountryat s ﬁ 5. Certificate of Status Desired a Ei.gesqlg;d‘;tional

6. Name and Address of Current Reglstered Agent 7. Name and Address ¢f New Registered Agent
Name

MARTIN, JACK G MMY—?A‘)} M G_'
814 SOUTH ERDGEWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

ToF Tapelo TRACE
NTACK SNV VILLE L |"S%257

8. The above named senijty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accspt

the obligations of regfstere Zﬁ
SIGNATURE %’ T4 6@ G Martin -2 -%

fanayire, typed or printed name of reg| d agent and title it i (NOTE: Registerad Aganl signatura requited when reinstating) DATE
F“—E/NOWIII FEE IS $150.00 9, Election Campaign ﬁinancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P [ pelete TITLE [ change [ Addilion
NAME MARTIN, JACK G NAME
SIREET ADDRESS | 504 TUPELO TRACE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32259 CITY-ST-ZIF
TITLE 1 nelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P Ciry-S1-21p
TITLE [ oelete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Clir-87-21%
THLE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
THLE 3 Delete TIne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Hflorida Statutes. 1 further certify that the information
incicated on 1%.5 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an oificer or direcior
of the corparation or the receiver or trustep empowerad to axecute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmea ith g agfess, with ali other like ermpowsrad.

SIGNATURE:

ﬂﬁﬁx‘ TFael . Mar+in /70 & Goq-357- 445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirma Phone #




