FILED
2 PO ANNUAL REPORT | T'ON Mar 31, 2008 8:00 am

DOCUMENT # P94000059140 Secretary of State
1. Entity Name _31- **%150.00
CONWAY APPLIANCE REPAIR, INC, 03-31-2008 90013 035
Principal Place of Business Mailing Address
P.0.BOX 560188 P.0.BOX 560188
ORLANDO, FL 32856 ORLANDO, FL 32856 S
TS TS| IUIRADEARAU RIS
Suite, Apt. #, elc. Suite, Apl. #, elc. 03042008 Chg-P CR2E034 (12/06)
Cily & State City & Slale 4, FEI Number Applied For
. 59-3261967 Nol Applicable
Zip Country op Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name -
WILLIAMSON, MARK A
334 JENNIE JEWEL DRIVE Sireet Address (P.O. Box Number is Nol Acceplable)
ORLANDQ, FL 32806

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registgred agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed of priated name of regislered agenl and ttle i applicable, {NOTE: Regisierod Agent signature required when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, ad Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE D ’ 3 velete TTLE [JChange ] Addition
NAME WILLIAMSON, MARK NAME
STREET AGDRESS-{ 334 JENNIE JEWEL DRIVE STREET ADDAESS
CITY-ST-2IP ORLANDO, FL 32806 CITY-ST-21P
TITLE S O petete TITLE O change [ Addition
NAME WILLIAMSON, HEID} P ) NAME
STREET ADDRESS | 334 JENNIE JEWEL DRIVE STAEET ADDRESS
CIry-ST-2IP ORLANDO, FL 32806 CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CiTY-S1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the regeiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attacjjnfent with an addgess, with all other like empowered.

SIGNATURE Heior Willipmson d[z{/oa So7- $48-2025

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR " Date Dayume Phona #




