ANNUAL HErUNM1 (AN}

DOCUMENT # P99000044961
1. Entity Mame FILED
ND REPAIR, fNC .
ALL AROUND HYDRAWLIC HOSE AND R P. Apr 25, 2006 08:00 AM
Secretary of State
Principal Place of Business Maiiing Addrass
3190 WAALER STREET 3190 WAALER STREET )
o e AR
2, Principal Place of Business F taading Address N
Sutte. Apl. #, elc. R Suite, Apt. #, efc ) - 181 MOORE CR2ED34 (10/05)
City & Slate ) City & Slate ) : ’ 4, FLI Number Appled Fo
65-0921583 Not Applicable
Zin Country Zip Couniry 5. Cortihoaie of Status Desired 0 gfe.ggql‘;?:dmonal
6. Nanve and Address of Current Reglstered Agent ) ] 7. Mame and Address of Mew Registered Agent

MName

CAMPBELL, EDWARD L JR.

3190 WAALER STHEEI- Street Address (P.O. EU;{ lNumb'er is Mot Acceptable)

STUART FL 34997

City o FL Zip Cade

8. The above named entity submits this statement for the purpose of changmg s registered office or reg:stereo‘ agént, or Both, in the State of Flarida. 1 am familiar with, and accept
the abligalions of rety tered agen

SigrHlure fypes or prnied naree of reg Aered agent andhyfe § apphonbi: (NOTE Regeioren Agent sonalive fequied when tonstatng) DATE |

NS L4

FlLE NOWI FEE lS §t 50‘0{’ o 9. Election Campaign Financing $5.00 Moy e

After May 1, 2006 Fee Wiil Be 3550 00 ’ r =
N st Fund Contriution. [} Added to Feas
Make Check Payable to Florida Department o.’f State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE "] = Delete THHE HAOOD0531300 Dlowge [ Adgn
N CAMPRELL, EDWARD L JR. A : 05/08/108- EU’TB::-UGS i50.00
STREET ADDRESS | 3190 WAALER STREET SIAFET ADDRFSS
CHY -$5-2p STUART FL 34997 Givy-s1-ap .
TME 7 pelee TTLL [ Change ] Addition
HAME FARE
SYRELT ADDIRESS STREET ADDRESS
CRY-ST- 2P Cuy-ST- 2P
g i ) Sviie B N o - Tl fhange T3 hdiior
NAtAE NaML
STREET ADDRESS SIREET ADDRESS
1Y -ST- 7P R
e ' Toeee  § mue ) D) Chamge [ Acdition
MAME HELES
STRZET ADDRESS . STHEET ADBRESS
GrY-Sl- 2P oy S1-ge
i T petets e Pl Chasge [ Addition
BAME NAME
STROET ADDRESS SYREFT ADBRESS
rY-ST- 2P STy -ST 2R
HTLE ' O Dete e T3 Chage L Addition
AR HAME
SIREET ADDRESS SIREET ADGRESS
CiTY-S1-2p ATy -1 2

12. | hereby cerldy that the miormaton supphed with this liling does not qualify for the exemplions &6Alained in Section 119, Florida Statutes 1 Turther certify thal fhe information
indicated on s report o supplemeanial report is true and aceurate and hal my signature shall have the same legal effect as if made under cathy, that | am an officer or direcior
ul the corperation or the receiver of fustee empowered to axecuta this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, witht alt oiber ke empowerad

Y 74 | //7/aé

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICEN 0R DIRECTOR Rape Daylime Phorio #

SIGNATURE:




