FILED
_ 2006 FOR PROFIT CORPORATION Feb 01, 2006 8:00 am

DOCUMENT # P04000048791 Secretary of State
1. Entity Name (02-01-2006 90013 002 ***150.00
APPLIANCE WHOLESALERS, INC.
Principal Place of Business Mailing Address
2516 S.W. 23RD PLACE 2516 S.W. 23RD PLACE "
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 60009760
e s T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbsr Applied For
05-0598813 Not Applicable
Zp Country i Country 5, Certificate of Slatus Desired [m)} Eeae' qu 3?:;"""""
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

NEWCOMB, MARY K
2516 S.W. 23RD PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33814

City FL I Zip Code

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

SIGNATURE
Signature. iyped o prrited name of regrstered agent and uthe if applicable (MOTE Aegsiered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS@Q 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee w| 0.00 Teust Fund Contribution. (] Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE [ change [ Addition
NAME NEWCOMB, MARY K NAME
SIRLET ADDRESS | 2516 S.W. 23RD PLACE STREET ADORESS
CITY-S7-2IP CAPE CORAL, FL 33914 Cry-Sr-2p
ME [ petete e Vi Proe; Otey- Clchange  Be Aadition
HAME - NAME NiCk M Com 8
STREEF ADDRESS STREEY ADDAESS 1,;‘07 Lo Q3 RO 2 [ﬂt_ﬂ 3 3 y
CITY-S7-21P CITY-ST-2IP Chne q oL Lk . y/
TILE [ Delete TLE ' DOl change [ Adgiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE 3 oelete TITLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CIFY-ST-2P
TITLE O delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
L 7 Delete TILE [cChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

12. | hereby certity that the information supplied with this tiling does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cortity that the information
indicated on this report or supplernenmal repat is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporalion ar the receiver or trustee ermpowered to executs this report as required by pter. 607, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all giher like e wered.
&GNATURE@% (Gen, / / /V/ Ol 287-5377/32
Dals WL g .

HIGNATURE AND Tfpsi ORPRINTED NAME [NG OFFIGER OR DIREGTOR
LY. WA L

lnmvy, ~ eSO




