2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

Fil.ED
O7HAY 23 PH 1:36

DOCUMENT # V22287 : .

1, Entity Name
PROTECH APPLIANCE REPAIR, INC.

SEC%\._H\- Lo DI ATE
TALLAHASSEE, FLORIDA
219 SOUTH BOULEVARD 219 SOUTH BOULEVARD

INVERNESS, FL 34452 INVERNESS, FL 34452
2. Principal Place of Business - No PO Box & 3. Mailing Address e Il IHIII ””l ”l’l N"‘ ‘I”‘ lll‘ MH m”'” m” MM |‘ IH ” ‘"’
Suite, Apt. #, elc Suita, Apt 4, etc {/05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3117211 Not Applicable
ap Country zip Country 5. Cerlilicate of Status Desired J gi';gzs:;ﬁonm
6. Name and Address of Current Registercd Agent 7. Name and Address of New Registered Agent

Name
CHANDLER, RICHARD W.

219 SOUTH BOULEVARD Street Address (P.O. Box Mumber is Not Acceptable)
INVERNESS, FL 34452

Zip Code

City F L

8. The above named entity submits this staternant lor the purpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accepi
the obligations of registered agent

SIGNATURE
Sigrature. yped of printed naTe of regisiered agent and ulle it appiicable (NOTE Regsterea Agen: signaiure recured when renstaing) DATE
. 8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE D X Toelere TILE [0 Change ] Addition
HAME CHANDLER, RICHARD W. NAME Ao e Ao et
STREET ADCRESS | 219 SOUTH BOULEVARD STREET ADDAESS NS AP T T wwCd
CITY-$T-2P INVERNESS, FL CIrY-ST-21P I e
THLE s 7 Delete e P/S/T/D O Change X1 Addition
NAME CHANDLER, DEBORAH K HAME CHANDLER, Deborah K
STREET ADDRESS | 219 S BLVD SREETADURESS | 219 S, Blvd.
arv-s2P | INVERNESS, FL CITY-ST-ZiP Inverness, FL 34452
TILE J Delete THLE [ change [ Addition
NAME NANIE
STREET ADDRESS SIREET ADDRESS
CITY-$T-2P CITY-§T-21P
THLE J Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITE-ST-2P CITY-ST-2IP
TITLE [ Delete THLE O change [T Aduition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-31-ZP Y- §T-29
THLE [ belete e [ change (T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP OY-51-21P

12. 1 hereby certily that the information supplied with this tiling does not gqualily for the exemplicns contained in Chapter 119, Florida Statutes. | furiher certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11f

changed, or on anMess. with all other like empowered @S&)
SIGNATURE: v MM Deborak Kny Chandler 5:///9'-7 724-923

SIGNATURE AND TYPED on{fmﬁﬁ NAME (ysmmm; OFFICER OR DIRECTOR Date I Davine Prone




