2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Lo7198 Jan 26, 2006 08:00 AM
o e Secretary of State
RON'S APPLIANCE SERVICE, INC.
Principal Place of Business . o Mading Address :
709 LOCKWOOD LANE 708 LOCKWQOD LANE !
JACKSONVILLE FL 32259 JACKSONMNVYILLE FIL 3225889 !
- - f‘ AL
2. Frincipai Place of Business 3. Malling Address T ’
Suite, Apl # ele, Sute, Ap!. ¥, i, ' ist MGORE CH2E034 {10’05)
City & Siate o City & State ) 4, FEiNumper _ Applied For
, L ! 59'30289 1 6 T Nat Appl:cable
Zip Country Zip Gouniry 5. Certfficate of Status Daslred O gi.gfq S?;Ei’ﬁonat
&. Mame and Address of Current Regisfered Agent ; 7. Name and Address of New Registered Agent )
Name
g;gé‘gggk@?gg\é%NE 'Street Address {P.C. Box Number Is Not Acceptabie) o
JACKSONVILLE FL 32259 I ; -
.: Gty FL i Zie Code

8. The above named entity submits this statement for the purpose of changing its reg!stered' affice o registerad agent, or both, in the State of Florida. ! am familiar with, and accep!

the clirgations of registered agent : UN0000402408
SIGNATURE - : {27037 UE“EUQQED:EZS i, 80

Sgnajre. tyeed or preitett name of regrsiersd agent and lie T apphcatie {MOTE Rogrstered A:,gem wgrewwe reguiied when reinstaliog)

“ FILE NOWIl! FEEIS $150.00"
 Kiter May 1, 2006 Fea Wil Se $550.0
Make Check Payable t5 or{da Department‘ of S‘mi'em

9. Election Campaigr Financing ~ $5.00 May Be
Trusi Fund Contribution. [ Added o Fees

10, _OFFICERS AND DIRECTCRS ", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T peiete TIE Clchange O Addtaa
AME STOLIKER, RONALD AME '

STREEY ADBRESS | 708 LOCKWOOD { ANE STRELT ADDRESS

CiTY-gT- 2P JACKSONVILLE FL 32258 CITY-51-2P

TLE s ™ et WRE | [ Ghange L1 Aduiiicn
NAME STOLIKER, MARGARET M. HAME

STREET ADORESS 1 709 LOCKWOOD LANE STREET ADDRESS

CITY-87-4P JACKSONVlLLE EL 32259 Gy -5T-20P

g : T e T T L ClCrange  TlAi
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY ST 27

e O oetete e Pt [ae
KAME HAME !

$IREET ADDRESS STRFLT ALDRESS

GITY-ST- 2P C7Y-ST-ZP

TLE S O oetete e - Clchange [ Adii
MNAME NAME

STREET ADDRESS STREET ADDRESS

EITY-§7-2P CHTY-5T- TP

e S - 3 elete e ’ TlChange  [Jade
NAME NAME.

STREET ADGRESS STREET AUDRESS

CIFY-57-2P CITY.57.2P

. | hereby certity that the information suppied with ths ki ing does not qualily for the exsmptions contained in Section 119, Forida Statutes. | Turther cartify 1hat the information
ndicated on this report or geemlamental report ig true and accurate and that my signature shall have the same legal effect as if made under catn, that | am an oificer or director
N or wiBee smdawerad to execute this report as required by Chapter 507, Florica Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an alig J other like empgwerel
SIGNATURE: _[/ 1.\ Za ;Emm S‘f'g e of A’“f/d@ | o4-RET A

WATURE WD TYPED OF PRINTED NAME OF SIGRING OFFICER OF DIRECTOR Cavema Chvans §




