2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000024695

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

Principal Place of Business

3543 W BEAVER ST
JACKSONVILLE, FL 32254

Mailing Address

3543 W BEAVER ST
JACKSONVILLE, FL 32254

FILED
Apr 05,2007 08:00 Al
Secretary of State
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01172007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3434046 Not Applicable

5. Certilicate of Status Desired O $8.75 additional

Fee Requirad

8. Name and Address of Current Reglstersd Agent

MARTIN, JACK G
504 TUPELO TRACE
JACKSONVILLE, FL. 32259
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8. Tha abovo namad antity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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8. Election Campaign Financing -

" $5,00 MayBe |1

. FILE NOWII FEE IS $150.00

.. Trust Fund Contribution.
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Added to Fees _

After May 1, 2007 -Fee will be $550.00
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MARTIN, JACK G

504 TUPELO TRACE
JACKSONVILLE, FL 32259
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12 ‘I'he_seby certify that thé information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an offlicer or director
of the corporation or the receiver or trustee ampowarad to executa this report as required by Chaplgr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘attachmant with an address, with all other like empowered.
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SIGNATURE: _ feb d PJet—=

/ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phore #
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