FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT # P99000015010 04-25-2005 90272 005 ***150.00
. Entity Name
BAY AREA LASER PRINTER AND FAX REPAIR, INC.
Principal Place of Business Mailing Address 2““ quqh‘[u
501 S FALKENBURG RD 501 S FALKENBURG RD
SUITE A-8 SUITE A-8
TAMPA, FL 33619 TAMPA, FL 33619
s e S LD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3559505 Not Applicable
Zip Courtry Zp Courtry 8. Certificate of Status Desireg O gi'g?qﬁf’:dm““""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERNER:=CLINGAN, CHRISTINA S e T — - . - i
902 LAKEMONT DRIVE Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligati

SIGNATURE uﬁm (\ “ﬁm L\‘ inﬁ

Signature, typed or printed name of redSTEed agerk.and e it appticatle. (NOTE: Registered Agert signature required when reinsiationg) CATE
FILE NOWIl| FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 Detete TITLE [ cChange  [J Addilion
NAME CLINGAN, GARY NAME
STREET ADDRESS | 902 LAKEMONT DRIVE STREET ADDRESS
CITY-S1-219 VALRICO, FL 33594 Cmy-S7- 7P
TILE CEO O oetete THTLE [ Change [T Adition
NAME CLINGAN, CHRISTINA V NAME
STREET ADOKESS | 902 LAKEMONT DRIVE STREEY ADDRESS
CIFY-ST-21P VALRICO, FL 33594 CITY-ST-21P
TITLE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5t-2p . - . CITY- 5T- 2P e —— e ——— —_ - -
T O Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 3 Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S8T-2P CiTY-S7-2IP
TITLE 3 Dalete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certity that the information
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 officer or director
of the corporation or the receiver or trustee empowered to 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 attachrm ithizn a ith all other likg empowered.

SIGNATURE: Uncen Aldoesy @

SIGNATURE AND TYPED OF PRINTED NAME OF Y NG OFEICER OR DIRECTOR Date Daytime Phona #




