2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 22,2008 8:00 am

DOCUMENT # P05000035544 Secretary of State
CRH REPAIR SERVICES INC 01-22-2008 90044 044 ***150.00
Principal Place of Business Mailing Adcress
PO BOX 13094 PO BOX 13094
NORTH PALM BEACH, FL 33408 US NORTH PALM BEACH, FL 33408 US
R HLU G ARG AR

Suite, Ap. #, etc. Suite, Apt, #, atc, 01102008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-2528520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae‘gesm‘:gg’m"m
8. Nama and Address of Currant Registerad Agent 7. Name and Addross of New Registered Agent -~
Name, N
DELIS| & BYCK ACCOUNTING & TAX SERVICES _ mcddE—D _ r‘,f\?ﬂ,{ ll(l\ -
ree re ASH X Number 1S Not Acceplalle

1201 NORTHLAE S0 R e

PALM BEACH GARDENS, FLL 33410

Palm teaoh (erondens

FL | #5600 x

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

the obligations of regisiered agent.
< Yyofo b
SIGNA@ . /=
Signeture. typed or ed name of registarad Rgan and titk § AoORCEDM, (NGCTE: HeQmistod Agont Spnatung noguered when runstating) DATE '4

FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TEILE P O elete TLE [ Change [ Additian
NAME HORAN, CHARLES NAME
STREET ADDRESS | PO BOX 13084 STREET ADDRESS
CITY-ST-21P NORTH PALM BEACH, FL 33408 Ciry-sr1-2IP
TILE O elete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST-2P CITY-ST-2IP
THLE ™ eiete TITLE [ Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CITY-51-2P
TITLE O Delate TITLE [ Change  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TIME O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE 3 Delete Tne [ Change ) Agdition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2P Iy -S1-7IP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like ampowarad. -
‘//;/ - &/
SIGNATURE: ¥ il SO Wottoe . (i2ics R He#A~ /1S 08 Y8 &I&¥

T"8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phone #




