2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 244387

1. Entity Name
APPLIANCE ASSOCIATES, INC.

Principal Place of Businass Mailing Address
P.0, BOX 2033 P.0. BOX 2033
NARANIA, FL 33032 NARANJA, FL 33032

sl

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Tl

nr 59-1733705 Not Applicable
. ' $8.75 agational
B - . ) 5. Certificate of Status Desired (| Fes Raquired
6. Name and Address of Current Registored Agent : . o *

SUPPLE I . DONOTWRITE - |
NARANJA, FL 33030 o IN THIS SPACE o .

8. The abave named entidy submis this statement for the purpose of changing 1ts registerad offrce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. Tyned of pnled name of regsiered rgant and bila f applicanls {NQTE Pegistared Agent signature requirad when reinsiating) . DATE .. . ... .
9. Elsction Gampaign Finanging $5.00 May Ba
Aftor Wy 1. 2008 Foo will be $550.00 |  TstFunaCorbuion. L Aaded o Faes ooogDgnodsn . . . .
4 Jﬁq;fnn-nt';nm

10, OFFICERS AND DIRECTORS i I i —‘.'rw..‘:f’.::- R T e
TLE P ' :
NAME SUPPLE, 4 M o
STREET AQDRESS | 26595 US #1 , .
GTY-SI-2p NARANJA, FL 33032 : - . e
me A N )
NAME ' '
STREET ADDRESS -
CITY-SI-21P :
TMLE

NAME

s © ' DO NOTWRITE .

| - IN THIS 'SPACE

NAME
CTY-S1- 1P : o S

STREET ADDPESS .
am N e Lo ’ o e i

NAME
STREET ADDRESS . P Coel Ry Lt
CINY-§7-2P : N ; .o _

THE ) R
HAME :
STREEY ADDRESS - L L . e
CIIY 577 i ' S D

12. | harety certity that the information supplied with this filing doas not qualify for the éxamptions contained in Chapter 119, Florida Statutes | further certify. that the information _
indicated on this raport or supplemantal report 18 true and accurata and that my signature shali have the same legal effact as f made under cath; that | am an officer or director
of the corporation or the recaiver or frustgd empowerad to executa this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if
changed, or on an att t with an agifirass, with all other ika ampowsrad

PRINTED NAME OF BIGNING OFFICER OR DIRESTOR Dayurnd Phone ¢

SIGNATURE: S Suppte ﬁf&(ﬁ 1> 2005 Caef) 2824570

Apr 16,2008 08:00 A
Secretary of State



