- 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 20, 2007 08:00 AM

DOCUMENT # P98000078422

1. Entity Name

IKE'S REPAIR INC.

Secretary of State

Principal Piace of Business Mailing Address
6827 AMBERIACK LANE 6827 AMBERIACK LANE
HUDSON, FL 34667 HUDSON, FL 34667

A A At

03132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P, Appied Fo

59-3534864 Not Applicable
; - $8.75 Additiona
5. Certificate of Status Desired O Fee Roquired

6. Nama and Address of Current Roglatered Agent

6827 AMBERJACK LANE DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or regislered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signaiule. typed or printed nema of registerad agent ana thie Il applcable. (NOTE: Registared Agant signaire requirsd when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added tc Feas
10. OFFICERS AND DIRECTORS ]
TILE D
NAME ISAACSON, JOHN

STREET ADDRESS | 6827 AMBERJACK LANE

CITY-ST-2IP HUDSON, FL 34667

e TS ROanET2321

NAME ISAACSON, DENISE Q22590 -80025-007 150,00
STREET ADORESS | 6827 AMBERJACK LANE
OW-S-ZP | HUDSON, FL 34667

TITLE
NAME

e DO NOT WRITE

TITLE IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADGRESS
CITY-S1-2IP

THLE
NAME
STREET ADDRESS .
CITY-ST-2IP .

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addresl with all othar ike empowered.

SIGNATURE: wrma— DD sE Toasasin 3[[(. (07 T27-365-L595

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




