2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT mm007-90008-017F5F.ESEP.??§

DOCUMENT # PO6000040042 e

1. Enlity Name
ROBERT C ANDREWS REPAIR SERVICE, INC.

20071 SEP 19 PHIZ: L1
SECRETARY OF STAIL

Principal Place of Business Mailing Address » TALLAHASSEE FLORICH
335 MORSE PLAZA 335 MORSE PLAZA '
FORT MYERS, FL 33905 FORT MYERS, FL 33905
dl
S |muﬂ|mm||mnﬂm|m|mmmﬂ
Suite, Apl. #, eic. Suite, Apl. ¥, alc. 07242007 CR2ZE034 (12/06)
City & Stale City & Stnte 4. FEI Number, Applied For
Qéf [ 704733 No\ Applicabia
» Courary e Country 5. Conficate of Saws Dasved  [] f: ;’: Addtonal
8. Nama and Address of Curmont Reg Agent 7. Name and Addross of Now Rogistored Agent
Name
ANDREWS, ROBERT C
335 MORSE PLAZA Street Address (P.O. Box Number is Not Accaplable)
FORT MYERS, FL 33905
City FL [ Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils regrsiered office of registered agent, or both, in the State of Forida. | am familiar with, ang accept
tha ohlligations of registered agent.

SIGNATURE

Blgrasure:, I & DAnidall Mg o PO IC OIS ire] Tty i hediliobily, {NOTE: Regrsterad AQeni SIgNEtre Hequs ed when renamang} DATE
FILE NOWI!IL FEE IS $150.00 8. Elaction Campeign Financing $5.00 mayBe | In accordance with . 607.193(2)b), F.S., the
Due by Soptomber 14, 2007 Trust Fund Contribution. O  asdedto Fees cofporation did not receive the prior notice.,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [+ 0O Delete TME ) Change (] Aatition
NANE ANDREWS, ROBERT C NAME
STREET ADORESS | 335 MORSE PLAZA STREET ADORESS
CIY-SI-2P FORT MYERS, FL. 33905 CHY-ST-2P
TIE O Detete e [OJchange [ Addition
HAME NAME
STREER ADDRESS STREET ADORESS
CITyY-5y-1% CITY- ST 3P
e D Detote T OCrange [ Addiion
HAME MNAME
STREET ADDRESS STREET ADORESS
£y -5T-0P Ciry-51.2F _
TE O Detpte TE [l cmnge [ Addltion
RANE RAME
STREET ADDRESS STREET ADDRESS
CRY-S51-aP CITY-ST-2F
TmME [ Detste THME [ Crange [ Addilion
WAE NAME
STREET ADDRESS STREET ADORESS.
Gy -SI1-38 ' i CIry- St-2P
mng ' o O petee mme Ocnoe Aot
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTy-51-00 Cy-S1-29
12 lherebvcwlﬂvmuulmnmmphedmmmis filing does not quality tor the exsmptions contained in Chapter 119, Plorida Stahstes. | turther cartdy that the irdormation
icated on this repan or suppiemental repor is Tue accixale and thal my signehuwa shall have the 3a iegnicﬁoctusnnmatmdelomh that 1 am an officer or dirscior
ducorpommnof the recever of llusiee empowered 10 exacute this reportas required by Chapter 807, Florida Statstes; and that my name appesrs in Block 10 or Block 11l
changed, or on an attachment with an address, with ali other fike ampowered Porpiie A3~
SIGNATURE: C 2-R¥-27
[ AKD TYFED ON PRMTED IE OF SICAING OR DIRECTOR Duim Cwyome Prone #

RIS

g
Z



