2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am

1. Entity Namea
04-24-2006 90368 025 ***150.00
PROTECH APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
219 SOUTH BOULEVARD 219 SOUTH BOULEVARD
2. Pongipal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CH2E034 (10/05)
City & State City & State 4. FE! Number Applied For
59-3117211 Not Applicable
i 39452 o 2'93 L/l/g_z Couniy 5. Cerlificate of Staius Desred [ fi;’esq haditionat
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .

Name

g:-lgAgIgLI]ES' BR&TAE\%RF\{% Street Address (P.Q. Box Number is Not Acceplable)

INVERNESS FL 34452

City FL Zip Code

B. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typea or preited name ol regslered agenl and Wil )l appicatia {NOTE Registeren Agent signalure regurad when iensiabng) OATE

9. £lection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flonda Depaﬂment of Siat : :

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TILE " [change [ Addilion
NAME CHANDLER, RICHARD wW. NAME
STREET ADDRESS (219 SOUTH BOULEVARD STREET ADDRESS

] coy-stze INVERNESS FL CITY-ST-21P
TITLE [ (J pelete TILE [3 Change £ Addition
HAME CHANDLER, DEBORAH K NAME
STREET ADBRESS (219§ BLVD STREET ADDRESS
CITY-ST-2P INVERNESS FL CiTy-ST-7IF
HILE 71 pelete TILE [3 Cnange ] Addition
NAME b NAME . P
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-51-2IP
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
TITLE [ Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-ZIP
1IMLE [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY- ST-7IP

12. | hereby certity 1hat the informatfon)suppli

th this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further ceriify that the information
indicated on his report or § ple pen

is true afjd accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an au A all other like empowerad.

SIGNATURE: Qmmmw CNANDLEA— Y, /%é 382-024-823/

SIGWUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR [ DBale Daytme Phoro 4




