2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 04, 2007 8:00 am

DOCUMENT # P03000014796

1. Entity Mame

CCMPUTER TROUBLESHOOTERS OF DUNEDIN, INC.

i
.

Principal Place of Busifess f

1576 MAIN STREET
DUNEDIN, FL 34698

Mailing Address

1576 MAIN STREET
DUNEDIN, FL 34698

2. Prmmga\ Place of Business - No P.O. Box #

Man St

3. Malhn%Addriss

man St

Suile, Apt. #, etc.

Suile, Apl. ¥, etc,

Secretary of State

05-04-2007 90102 033 ***150.00

W GHTRRAGRA MR

05012007 Chg-P CR2E034 (12/06)
City & Siate d F l_, ity & State FL 4. FEl Number Apphea For
yD 'q { rb '\\(\?_, \ (\ ) 55-0819512 Nol Applicable
Z'pu bq 8, Country 3 Q Uqg Country 5. Certificate of Stals Desied [ 98+75 Additionai
Fee Required
6. Name and Address of Current Registercd Agent ?. Name and Address of New Registered Agent
Name
HOLDRIDGE, KIM
1576 MAIN STREET Street Adgress (P.O_Box Number is Not Acceptable)
E¥T Mman s

DUNEDIN, FL 34698

“ Dunedin

FL | 247y

8. The above named entity submils this
the obligations of reqi

SIGNATURE

(]
atementtor the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4|3 0l61

Sugnmz’h WyoEo o printed narie of agistena %: angt Uke # applicable

(NOTE Ragisteied Agoni sinalare regpind when ronistating) OATE

rzd

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Coentribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 !
TILE D J Delele TITLE [Cichange [ Additen i
NAME HOLDRIDGE, CHRISTOPHER NAME

STREET ADDRESS | 1576 MAIN STREET STREET ADDRESS

CHTY-5T-2IP DUNEDIN, FL 34698 CITY-ST-20

TITLE o3 O elele TIme O Change ] Ardition
NAME HOLDRIDGE, KIM NAME

STREET ADDRESS | 1576 MAIN STREET STREET ADDRESS

CITY-S7-2P DUNEDIN, FL 34698 CITY-ST- 219

TITLE ] Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z7IP CIy-sr-2Ip

TiTE [ pelete THLE {1 Crange [ Adgilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detere FILE U Change [ Adginon
NAME HAME

STHEET ADORESS STREET ADDRESS

CHTY-SE-2IP CITY-ST-7IP

TLE [ Detele e Ochange [ Agditor
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP Cirv-81-2p

12. | hereby certify that the information supplieg with this filing does nol qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further cerlify thal the mformation
gad accurale and that my signalure shall have the same legal effect as il made under oalh; thal | am an ofhicer ¢r dnrector 1
reporl as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 11

1213 CﬂS’a

indicaled on this report or supplemental report is rug
ot the corporation or the receiver or truslee empowerg

changed, or on an anacnm%ddress. wit
SIGNATURE: ;

4300

s:c.r'uyhue AND TYPED OR PRINTED NAME o(_syuua OFFICER OR DIRECTOR

Date Daylime Praoneg &

|

d



