FILED

"~ Apr27,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P94000059140 04-27-2007 90210 047 ***150.00

1. Entity Name

CONWAY APPLIANCE REPAIR, INC.

Principal Place of Business Mailing Address ““%B%‘l%
&

P.0.BCX 560188 P.0.BOX 560188
ORLANDO, FL 32856 ORLANDO, FL 32856 ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 (12/06)

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

59-3261867 Nat Applicable
Zip - - Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
§. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent ~

Name
WILLIAMSON, MARK A
334 JENNIE JEWEL DRIVE Street Address (P.O. Box Number is Not Acceptabla)
ORLANDO, FL 32606

E]

City FL I Zip Code

8. The above named enliiy'.-submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he State of Figrida. 1 am familiar with, and accept
tha obligations of registeced agent.

SIGNATURE L
Sighalue, (ypad.'_n: pnnled narms of regislerad agent and (e i+ applcatie, (NOTE: Registarad Agant signature raguired whea rainstating) DATE
FILE NOWII! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TILE [ Change  [C] Addition
NAME WILLIAMSON, MARK NAME
STREET ADDRESS | 334 JENNIE JEWEL DRIVE STREET ADDRESS
ClIY-ST-2IP ORLANDO, FL 32806 CITY-51-2IP
THLE S 7 Delele TINE [} change [ Addilion
NAME WILLIAMSON, HEIDI P HAME
STREET ADDRESS | 334 JENNIE JEWEL DRIVE STREET ADDRESS
CIy-S1- 219 JORLANDO, FL 32806 CITY-S7-2IP
TTLE - [ pelate FRE _ [ Change [ Addition
NAME NAME ot e -
STREET ADDRESS STREET ADDRESS
Cry-SI- 27 CITY-ST- 2P
TITLE [ Delete TME [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2IP Cify-gr-z1p
ILE [] Delete TILE {3 Change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CiTY- ST-7IP CITy-S7-ZiP
THLE [ pelete TIME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2P cIry-si-2ip

12. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Flolrida Statutes. | further certify that the infermation
indicated an this report ojsupplemepjal repert is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or thefygceifer or frhistee empawared Lo exacule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an atta addr with alt ather like empowared. )
SIGNATURE: 4, b, Aﬁ ‘/07;&‘?8 229

€0 OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




