FILED

| Apr 30,2007 8:00 am
2007 FORERSEITEMAMATON  “Lecredary of State

04-30-2007 90407 036 ***150.00
DOCUMENT # PQ06000028895
1. Entity Name
COMPUTER REPAIR SERVICES, INC. [
Principal Place of Business Mailing Address
2090 WEAVER PARK DRIVE 2090 WEAVER PARK DRIVE .
CLEARWATER, FL 33765 US CLEARWATER, FL 33765 US _ -
R B IAIVICAU AR TRV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Applied For
20— ‘)39 )50 Not Applicable
Zip Country e Country 5. Certilicale of Slatus Desired [ fi;g‘ Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAIMO, PETE
2080 WEAVER PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
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 Florida. | am familiar wilh, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name of registered agen and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inancmg [ $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change  [] Addition
NAME NAIMO, PETE . . NAME
STREET ADDRESS | 2090 WEAVER PARK DRIVE STREET ADDRESS
CITY-5I-ZiP CLEARWATER, FL 33765 CITY-5T-2IP
TITLE O Dekete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Delets WILE [ Change [ Acditian
NAME NAME
STREET ADDRESS SIPEET ADDAESS
Giry-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
ILE 1 celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Z1P
TILE 1 nelete INLE [1Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1TY-5T-ZIP _5T-
GITY-ST-Z P CITY-ST-2IP

12. | hereby certify that the information supplied with this [
indicated on this repart or supplemental repart is tr
of the corporation or the receiver or trusiee em
changed, or on an attachment with an a

SIGNATURE:

and agfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
red to gkecute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Block 11 if

| other || /.} )
Vé?&:’/\”ﬁ}mh‘ ?M:'S_ “{/21’/1?7 7279432300

SIGNATURE AND WFWINTED ym: SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

:?ﬁ)ot qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information




