2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 22,2006 8:00 am

DOCUMENT # Po2000070882 Secretary of State
1. Entity Name ~ *ok ok
ANNIE'S AUTO BODY INC. 08-22-2006 90031 003 158.75
Principal Place of Business Mailing Address
2293 S.E. BRUNER LN 2283 S.E. BRUNER LN
o A “"“m |II IIJII ’lm ||”. IIJ" "m "m ’m] ||‘|HI’|”|H| Hl’lll || ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
Clty & State CITy & State 4, FEl Numbar 65'0863548 Applied For
Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired M fg.gg]gs:(;ﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SNYDER, GREG -
2820 EL DORADO PKWY. WEST Street Address {P.0. Box Number is Not Acceptabls)
CAPE CORAL FL 33914
j‘ City FL Zip Code

8. The above named entily submiits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famiiiar with, and accept the
" obligations of registered agent,

SIGNATURE

Sigrature, Iyped or pited nama of regstered agent and It d appicable. {NOTE: Rogstared Agent signalure required when reinstating) DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
iate fee. By checking this box, the corporation certifies it did
not receive prios nolice. Fee 1o fie is $15000. &

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND OIFEGTORS T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 17
InE PD T Detete e [ Change [ Addition
e SNYDER, GREG = ot
oReT aooRess | 2620 EL DORADO PKWY. WEST STREET ADDRESS
ov.sizp | CAPE CORAL FL 33914 i
TLE STD 3 Delete TLE [J Change  [] Addition
e SNYDER, DEERA e
stree] aporess | 2820 EL DORADQ PKWY. WEST STREET ADDRESS
CTY-51-79 CAPE CORAL FL 33914 CITY-51-70
e vo T pelste e _4 [Fthange [ Addition
wut " |SNYDER, SEAN - i _ - # -
street soneess | 130 SE 10TH TERRACE s | 97 S IS SH
ov.s.zp | CAPE CORAL FL 33990 TY-57-29 Cpre [ pern/ , A Z35/ v
e O Detete e ” [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cary- 51-21 Y- 5T-7p
THLE O pelete TE 3 crange [ Addition
NAME MAME
STREET ADDRESS . . STREET ADORESS
CIry-51- 21 N CiTY - 57- 2IP
THLE [ delete TIE 1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy - 8T- 2IP CITY-5T-2¢

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions comtained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to execute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all ot e empowered.

SIGNATURE: Lty B Snadec Tpvte (237)452(1¥6

INTED NAHIE OF SIGNING OFFICER OR DIRECTOR / Dat




