FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSISNELI:AENT # V22287 03-10-2008 90064 004 ***150.00
PROTECH APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address P
219 SCUTH BOULEVARD 219 SOUTH BOULEVARD : : 40“ q l B (3
INVERNESS, FL 34452 INVERNESS. FL 34452 P IR
B B A OGEU TR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
59-3117211 Not Applicabia
Zp Country Zip Couniry 5. Certificate ol Status Desired O Eese.gesq L':f:‘:m’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Namea .

CHANDLER, RICHARD W.
219 SOUTH BOULEVARD - Strast Address {P.O. Bax Number is Not Acceptable)
INVERNESS, FL 34452

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o prnted name of registerad agant and trie i applicable {NGTE: Registerad AQent signature réquead when rénsialng) - DATE 1
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES-TO OFFICERS AND DIRECTORS IN-11-
TILE PSTD O pelete TITLE O Change ] Addition
NAME CHANDLER, DEBORAH K NAME
STREET ADDRESS | 219 SOUTH BOULEVARD STREET ADDHESS
CiTY-S1-2P INVERNESS, 34 452 CrY-S1-2IP
TILE 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-SI-21P
TILE 1 Desete TILE [ Change 7 Addition
NAME ) . n o . L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
HTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CINY-S1-2iP
TITLE N O belee TIFLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-81-21F . ,
TITLE (7 peleie TINLE o [ change” - [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP Cy-S1-21P . e

42. | heraby cerlify that the infermation supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. ) further certidy that the information
indicated on ihis repon or supplamenial report is true and accurate and that my signature shall have tha sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or truslee empowered to execule this report as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmagfwith an address, witp,all other like ared.
TCERoRAH CHANDLER 3/,7,/0,? 352724-2>8 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #

SIGNATURE:




