2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P9900006054 1

1. Entity Name

IMPAIR HOLDINGS INC.

Principal Place of Business

PO BOX 12273

Mailing Address

1416 KINGSLEY AVE.

FILED
Jan 26, 2006 8:00 am

40UUbbIL

Secretary of State

01-26-2006 90041 034 *¥**158.75

JACKSONVILLE, FL 32209-2273 ORANGE PARK, FL 32073
P s KR TR ARV
Suite, Apt. #, atc, Sune, Apl. #, elc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number |__}Applied For
58-3586773 Not Applicacls
Zip Country Zip Country

5, Certificate of Status Desired X $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KING, DAVID A
1416 KINGSLEY AVE.
ORANGE PARK, FL 32073

Name

Street Address (P.Q. Box Number is Nol Asceplable)

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 State of Flonda. | am familiar witn, and accept

the cbligations ol registered agent.

SIGNATURE
Signature, lrped or protad Nama ot teg Stured agerd anc llg f appicable {NOTE: Regslered Agent signaturs raquirag when remstating! DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 o
HTLE D [ Detste TILE O change [ Adciteon
NAME GUERTIN, EDWARD NAME ;
STREET ADDAESS | 3609 WATERSIDE DR. STRET ADDRESS
CITY-ST- 2P QORANGE PARK, FL 32065 CITY-5T-2IP
TITLE D [ Delete TITLE (3 Change [ Accitian
NAME HAMPTON, BRUCE R HAME
STAEET ADDRESS | 498 MONTEREY PKWY, STREET ADDRESS
CiTY. ST-2IF QRANGE PARK, FL 32073 CITY-ST-21P
NILE O Deiete FILE O change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
oY ST AP GITY-ST-2IP
1ILE 7 Defete TITLE (] Changs [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-S1-21P GITY-5T- 2P
TILE O Delete TITLE [ Change [ Addition
NAML NAME
SIREET ADDRESS STREET ADDRESS
oary-SI-1P ciTy-ST-2P
HTLE 1 Delate TILE [J Change [ nddition
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§T- 2% CTY-s2-21p

12. 1 nereby cerlity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify thal the information

indicaled on this report o supplemental repart is rue and accigate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

ot the corporation or the receiver or rustee empowered P exaclje this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment

SIGNATURE:

&NATURE ARD TYPED Of RINTEC E OF SlGNIN‘

an address, with al er likeympowered.
by

BRXE R “Amprgs)

I-18-9C 4751897

Gof

FFICER DR DIRECTOR

Date

Bavime Fhong &

¥



