2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 447909

1. Entity Name

A-1 APPLIANCE SERVICE, INC.

Ls

May 03, 2006 8:00 am
Secretary of State

(05-03-2006 90207 013 ***150.00

Principal Place of Business

2512 DAVIE BOULEVARD
FT. LAUDERDALE FL 33312-3028

Mailing Address
2512 DAVIE BOULEVARD

FT. LAUDERDALE FL 33312-3028

IR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suile, Apti. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1525248 Not Applicable
i Zi s
Zip Country P Country 5. Cerlificate of Status Desired ] ?eaegesq 3?:‘;”0"3'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U RBEvc £ CHRIASSAER

Street Address (P.O. Box Number is Not Accepiable)

292/ Pauyr SLed .

T Lo FL | *%%5/2

8. The above named entity submits {his statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am familiar with, and accept

the abligations of regisie,

(NOTE' Regstered Agent signalure racusied when reqistaling)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD U] Delete TILE [ Change  [] Addition
NAME HUDSON, GLEN A. NAME
STREET ADDRESS | 4942 SW 19 8T STREET ADDRESS
CHY-ST-2P FT. LAUDERDALE FL CITY-ST-2iP
TITLE sD [ pelete TITLE Cdchange [ Addition
NAME HUDSON, GAIL NAME
STREETADDRESS | 4942 SW 19 ST STAEET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-5T-71P
TLE PD [ Delete TILE [ Change [ Addition
NAME HUIDSON R, GILEN A , NAME - e .
STREET ADURESS |150 SW 127TH AVENUE STREET ADDRESS
CITY-ST-2IP PLANTATION FL ciry-ST- 2P
e 1 petete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21 CITY-ST-2IP
TME [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-5T-2P CITY-ST-7IP
TMLE O Delete TLE T change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P

12. | hereby certify that the informalion supplied with this tling does not quality for the exemplions contained in Section 119, Florida Statuies. | turther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 10 execule this repoerl as reguired by Chapter 607, Florida Statuies; ang that my name appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, with ail other like empowered.

SIGNATURE: DY e il

Clew A Budson Ir— di5]oe

aq5Y
587 L3 6O

SIGNATURE AND TYPED OA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Cate Dayume Phona 8




