s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000090265

1. Entity Name
DUNRITE REPAIRS, INC.

Pyincipal Place of Business Mailing Address
181 CONE RD. PO BOX 730362
ORMOND BEACH, FL. 32174 ORMOND BEACH, FL. 32173

A R I A

02212007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AR o

28-3538816 Not Applicable
" $8.75 additional
5. Certificate of Status Desired O Foa Requirad

8. Name and Address of Current Registered Agent

SieLr, scoTT0 T ' ~ DO NOT WRITE
ORMOND BEACH, FL. 32174 IN THIS SPACE

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, ang accept
the obligations of registered agent,

SIGNATURE
Signeture, typed of prdsd name of regstered agent and tile # apphcable. (NOTE: Registarad AQent agnEwrs requred whikt Nenstming) DATE
FILE NOWH! FEE I3 $150.00 8. Election Capaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS |
e PTS
NAME SINGLER, SCOTT D

STREET ADDRESS | P.O. BOX 730382
Ciy-Si-2P ORMOND BEACH, FL 32173

—  Mononeeazs
NAME -

STREET ADDRESS
CITY-ST-2P

“012 150.00

TME
NAME

Feb 26, 2007 08:00 A
Secretary of State

ey DO NOT WRITE  — -

e IN THIS SPACE

STREET ADDRESS
CY-51-0p

TITLE

WAME

STREET ADORESS
CITY-S7-ZP

TTLE

NAME

STREET ADDRESS
Cry-st-2p

12. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 the receiver or trustee empowerec to exbcute this report as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all gjifer li# empowerad.

SIGNATURE: \ ST ;S}ﬂf/!f ,?f(sfcﬂgz‘m ZA /,/4'7 360 St 3329

E OF SISNING OFFICER OR DIRECTOR Daytme Phone #




