2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

FILED
Apr 25, 2005 08:00 AM

DOCUMENT # P98000075456

1. Entity Nama

APPLIANCE INSPECTION & REPAIR INC.

Secretary of State

* Mailing Address

P.0. BOX 731451
ORMOND BEACH, FL. 32173

Pringipal Piace of Business

P.0. BOX 731451
ORMOND BEACH, FL 32173

DO NOT WRITE IN THIS SPACE

ST

04042005 No Chg-P CR2E034 (10/03}

4, FEI Number Applied For
59-3536793 Not Applicable

5, Certificale of Stais Dasired O $8.75 Additional

Fee Requited

6. Name and Address of Current Registered Agent

—— L S,

T R T TR e

SILBER, THOMAS

11 COOLIDGE AVE

STE A

ORMOND BEACH, FL 32174

"DO NOT WRITE
IN THIS SPACE

e

8. The above named antity submits this statemant fof the purpasa of changlhig 15 Tegistered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accent

the obiligations of registered agent

SIGNATURE — =

Slgnaturn. typet or printed name of ragisterad egert and fitls If spplicable

QIOTE Ragisterad Agent signature required when relnatating) ! DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution,

8. Election Campaign Financing

T

$5.00 nay Be
Added to Fees

10. CrriCERS AND DIRECTORS [

e P o
NAME SILBER, THOMAS B
$TREET ADDRESS | 5 MEADOWRUN CT,

CITY . ST-ZIP ORMOCND BCH, FI. 32174

TMLE \Y T T o
NAME SILBER, MARY

STREET ADDRESS | 5 MEADOWRUN CT -
CITY-§T-2IP ORMOND BCH, FL 32174

s e LOORZELL

0425 A05-80024-018 150,00

e T
NAME

STAEET ADDMESS
LITY.57-219

DO NOT WRITE

TNE

MAME

STREET ADDRESS.
CITy-§T-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

—INTHIS SPACE

TINE

NAME

STREET ADDRESS
CITY -ST-ZP

12, | hareby certif that the Information supplied With thi filing coes not quahﬁy_fof the exernption stated in Section 118.97¢)(0), Florida Statutes. | furthef certify that the information
indicated on this report or supplemental repart Is trus and accurate and that my signature shall have the same jegal effect as if mada under cath; that | am an offiger or diractor
of the corporation or the racalver or trustes empowsered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

ﬂco""s 8 Silder opppos 3F6673-F767

changed, or on an aitachment with an' address, with afl other fike ampowered.

SIGNATURE:

RE AND TYPED OR FRINTED NAME OF $IGRING

IGER QR DIRECTOR

Daie Daytima Prane #




