FILED
. -2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 27, 2006 8:00 am

DOCUMENT # 468574 ', Secretary of State
1. Entily Name 02-27-2006 90083 046 ***150.00
TOTAL APPLIANCE & AIR CONDITIONING REPAIRS,
INC.
Principal Place of Busingss | | . Mailing Address
1015 SW 10TH AVENUE 1015 SW 10TH AVENUE
T FL 33’009 o Hll”' lml |H|’ ml“’m IIID Im m” |’|“ |‘|H |‘|H|‘|” |‘|H||‘ H ‘ll’
2. Principal Place of Business 3. Mailing Address
0, Box 70
Suite, Apl. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/05)
t
Cily & Slate City & State 4. FEI Number Applied For
Hallan Chle ‘F L 59-1570089 Not Applicable
Zip Country g% ) LE ‘Oén "A 5. Cerlificate of Staws Desired [ feaeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name [ —— e —

?&%TSH\?VR%TF:'?EEET Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE FL 33009

City FL | Zip Code

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

-SIGNATUR‘E%——'/ {- }/7 %[
S e

Signalute. typed or priled name ol regislered agant and title o applicatyia (NGTE: Renistered Agest signaturs required when reinstaling)

9. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10 CFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TNE PVD ] Delete TIE O cCrange [ Addition
NAME SQUTHARD, ROBERT NAME

STREEY ADGRESS | 1008 JEFFERSON STREET STREET ADDRESS

CHTY-ST-2P HOLLYWOOD FL 33019 CITY-ST-2IP

TILE PD T Defeta THLE [Johange [ Addition
NAME SOUTHARD, ROBERT E HAME

STREETADDRESS | 1109 NE 89 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33138 CITY-ST-ZIP

TITLE ™ Delete TITLE [ Change  [] Addition
NEME - - T TURTRAME T - T

STREET ADDRESS STREET ADBRESS

CITY-57-71P ° CITY- §T-2IP

TITLE 1 Defete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

GITY-ST-2P CITY-ST-2IP

TITLE T Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-SE-2IF CITY-5T-2IP

TILE O Delete TITLE [J Change  [J Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-71P CITY-ST-ZIP

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Florida Statutes. | further certily that the information
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 corporation or the receiver or irustee empowered (0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, ar on an atachment with an address, with all other like empawered.

SIGNATURE: o0 ————= . ;jé &3 54 154 680l

ol al A T 1 EPE B RIlT T s I Er FrEs Frrt tB Tt Fu L8 & AR B Sm . oo Itk s e P—E—Emf o o o e ——




