2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # P03000014796

1. Entity Name

COMPUTER TRCUBLESHOOTERS OF DUNEDIN, INC.

Secretary of State

05-06-2005 90083 029 ***150.00

Mailing Address

2007 GOLFVIEW DR
DUNEDIN, FL 34698

Principal Piace of Business

2007 GOLFVIEW DR
DUNEDIN, FL 34698

2. Principal Place of Business 3. Mailing Address
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HOLDRIDGE, KIM

2007 GOLFVIEW DR
DUNEDIN, FL 34698
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FILE NOW!!! FEE IS $150.00

QEIeCtion Campaign Financing
Due by September 7, 2005 Trust Fund Contribution.

$5.00 MayBe
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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FLORIDA DEPARTMENT OF STATE

To Whom It May Concern:

Please waive the $400 penalty for the annual report. The address shown on the internet
printed form is incorrect. We have changed locations 2 times and haven’t received our
forms. Our correct address is:

1576 Main St
Dunedin, FL

We have also terminated our accountant due to not filling other tax information on a
timely manner.

We promise to not file late in the future.

Thank you,

Computer Troubleshooter of Dunedin, Inc




