2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # P97000028945 Secretary of State

1. Entity Nama 02-14-2005 30060 013 ***150.00
FIX THIS & FIX THAT, INC.

Principa! Place of Business Mailing Address

15421 RIVER BAY RD 15421 RIVER BAY RD
FgRT MYERS FL 32908 S(S)RT MYERS FL 33908
u .

2. Principal Place of Busmess

/5921 Livar B }/ ed |7 Hyer B/ rd I

il

Suite, Apt. #, etc. Suite, Aptl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ' Applied For
’ 65-0753447 Not Applicable
i i Count iti
Zip Couniry ap oumiry 5. Certificate of Status Desired O $8.75 Addltional
Fea Required
6. Name and Address of Currant Flegislared Agent 7. Name and Address ot New Registered Agent
.- .. - - Narmig -— - - - ’ -

?éhié 1T glVRE‘;{LEEYVRD . Street Address (P.C. Box Number is Not Acceptable}

Zip Code

FORT MYERS FL 33908
/S42l e Ry Pd,
o — FL

8. The above named entity 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 accept

the obligations of registered a Z / .{\ / 0’: M. L % /5

{NGTE- Rag\;lr’ed Agani signaluie required whan rainsiating) TDATE

SIGNATURE

pnnted nama of 1agistered agent and hitle if applicabla

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ’ [ oelete TILE [ Change ] Addition
NAME CIMATO, RALPH NAME
STREET ADDRESS | 7269 LAKE DR. STREET ADDRESS
CITy-ST-7P FORT MYERS FL 33908 CITY-S1-ZiP
TITLE O Dealete iInEe ’ [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-§1-7iP
i “pelets — me . 1 ’ [ change ] Addition
NAME NAME
STREFTADDRESS | - “STREETADDRESS ™ < —
CITY-ST-7IP CITY-51- 2P
TILE [ Deleta TITLE [JChange  [] Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7-21P RE
TITLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ ~ CITY-S1-21P
TALE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
Y- ST-2P CITY-S1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutaes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachrment with-n addrgss, with all gther tike empowered.

SIGNATURE:

Qayime Phona #




