2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # V22287 Mar 01, 2005 08:00 AM

1. Entity Name Secretary of State

PROTECH APPLIANCE REPAIR, INC.

Principal Place of Businass ’ Mailing Address

219 SOUTH BOULEVARD 219 SOUTH BOULEVARD

INVERNESS FL 32652 . INVERNESS FL 32652

i s IVATROE AR
Suite, Apt. #, etc. Suite, Apt #, eic. 15t MOORE CR2ED34 (ﬂ}fﬁli}
City & State Clty & State ' 4. FE: Number [Applied For

L 59-31172 1j o | [NotApplicable

Zie Country ap Country 5. Certificate of Status Desired O gi‘ges qti\[:;cgﬁem!

5. Name and Address of Current Ragistered Agent L _ " 7. Name and Addrass of New Registerad Agant )

" Name |
g‘i-i gA ggb'%ﬁ‘ Bﬁgﬂzﬁéﬁa% Strest Address (P.O. Box Number is Not Acceptable)
INVERNESS FL 34452 — - s

City FL7 iiiiﬁ: Code

8. The above named enlity submits this s%atemenrfézheisifﬁgsagﬁéﬁ;mg its registered office ar reg?stefied'agent. or both, in the State of Fiorida. 1 am familiar with, and aécepz
the cbligations of registered agent.

SIGMATURE

Sigralure, typsd of prnted neme of registered sgent and bio f appicakis ENGTE Regisiered Agem signaiws raqured whan remstaling} BATE

FILE NOW!! FEE IS $150.00 6. Elcton Campaign Financing  $5.00 hay Be

After 1, 2005 Fea Will Be $550.00 . o
Make Checkh%aa!;abie to Florida Departinent of State TrustFund Contribution. L] Added to Faes
10, ~ OFFICERSANDDIRECTORS | I ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g D T Delate WILE CdcChange [ Addition
Y CHANDLER, RICHARD W. HAKE 247464
e A0DREss | 219 SOUTH BOULEVARD STRFET ADORESS 03/01/05-80022-017 150. 00
£T¢-81- 1P INVERMESS FL LIY-S1- 2P
ML 5 [ Delete HiLE [ Change [ Addilon
RANE CHANDLER, DEBORAH K ANE
SIRFF T ADDRESS (216 8 BLVD STREET ADLRESS
£y -81- 2P INVERNESS FL Cilr 51219
TITLE — = : - T aiste Wy Plehamge ] Addition
AN HANE
SIREET ADDRESS STREET ADDRESS
Cily -§F-21F CHY-S1- 217
BILE O celete i Cichange [ addtion
A RANE
STREFT ABRRESS STREET ADDAESS
iy - §1-2P Gy si- P
HHH [ pelete HitF Dichange [ Addition
NN NAME
SYREET ADGRTSS SIRECEADDARLSS
Y- ST GiIY-sE-2p
HiLE [T Delete ir CicGhange [ Addition
NAMT NEME
STAEFT ADDRESS SIREET ADDRESS
Y- SE-BY LY-51- 2P

12. [ hereby certify that the infosmalio s@li with this fifing doas not qualify for the exemption stated in Section 112.07(3)F}, Florida Statutes. | further certify that the information
indicatad on this report or supplefmental Gpd accurate apdthal my signature shall have the same legal eflect as if made under cath, that | am an cfficer or director
of the corporation or the receiydr or rpetos empoytred 1o execule § port as required by Chapter 607, Florida Statutes; and that my name appears In Biock 10 or Block 11 1f
changed, or on an attachmaph wj drass, el other ke gfnpowdred,

SIGNATURE: T 2//»’% 7 2724833

)ﬂunva& AND TYPED DR PRINTED NAME OF SIGHING oFsmaESQﬂ DIRECTOR / 4 Date Dyl Prora #

AR




