_ FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL.REPORT
DOCUMENT # P97000103763 Secretary of State
02-23-2005 90059 038 ***150.00

1. Entity Name
ADVANTAGE REPAIR & CONSTRUCTION, INC.

Principal Place of Business Mailing Address
89 LAGUNA FOREST TRL. 89 LAGUNA FOREST TRL,
PALM COAST, FL 32164 PALM COAST, FL 32164

'.HI||I|I|HIIIIIHIIN B TR

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o I

59-3482343 Not Applicable
i . $8.75 Additional
5. Certificate of Status Desired (] Fee Required

-_6._Mame and Address of Current Registerad Agent

A4 ALWERIA AVENLIE DO NOT WRIT
CORAL GABLES, FL 33134. | . | lN THIS SPACE

et ——

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obfigations of regrstered agant.. ' . : :

s ' oo

" SIGNATURE e
Signature, typed of printed name of registered agent and lile if applicable. {NOTE: Regixtared Agen! signature raquirad when rginstaing) DATE

.
8. Election Campaign Finanging $5.00 may Bo
" .Aftor Miay 5, 2008 Feo wil b $550.00_[ ___TrstFuna Contiion, © [1  Addod o Fees

10. ‘ OFFICERS AND DIRECTORS |

TME PTD
NAME NEBES, LAWRENCE A
STREEF ADDRESS

% Laguna Fyregt -1t
CiTy-5T-2IP oLkl 3a T DA,

TALE

NAME

STREET ADDRESS
cry-St-2IP

TITLE . ) .
. . . -
STREET ADDRESS

o.s1-20 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2IP

TMLE
NAME

" STREET ADORESS U AL -
YL - T - AT e T - e - F T -

Leaystme 0L L ol

AR U B

LLTIYIE Ay
NAME :
|- sreeT AQDRESS |+~ -~ B e LRI [l

12. [ hereby certify that the information supplied with this Iiling does not qualily for the exemption statad in Section 119.0753)0). Florida Statutes. | turther certify that the information
indicated on this report or. supplemental report is true and accurate and that my signature shall have the sams Jegal eflect as if made under oath; that | am an officer or directar

of the corporation or the recgiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anac%::dress. with all other fike empowered. . Lo

| qucence B Nebes R&:‘ SRETH0R |

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona &

SIGNATURE:




