FILED

2007 FOR PROFIT CORPORATION Jan 05,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # 454955

1. Enlity Nama
GOLDMAN APPLIANCES, INC.

Principal Place of Business Mailing Addrass
120 S W 5TH STREET 120 SW 5TH STREET
OCALA, FL 34474 U3 OCALA, FL 34474 US

IR RN b

01032007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T AT

59-1536546 Not Apglicable

$8.75 Aaditional

5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglistered Agent

?Q)nggi_grg#%m DO NOT WRITE
OCALAFL 3aard IN THIS SPACE

8. The above named antity submits this stalerment for the purpese of changing its registared office or registared agent, or botn, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Sgnature, tyoed of prnted name of reg) agartand ttle if (NOTE. Registered Agent signalura required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, O Added to Fees
10, CFFICERS AND DIRECTORS I
TILE o}
NAME GOLDMAN, PHIL

STREET ADDRESS | 120 S.W. 5TH STREET

LN S YT Re

CiTy-5T-ZIF QCALA, FLL 34474 _ Ll i
TS 01 /05/07-B0010-005 150.4
NAME LEMR, JUDI

STREETADDRESS | 120 S.W. 5TH STREET
CiTy-81-21p OCALA, FL

e 0
NAME GOLDMAN, MICHAEL

S.W. 5TH STREET
vstre | OGALA,FL 34476 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-@IP

TILE

NAME

STREET ADDRESS
CiTy-ST-21p

TILE

NAME

STRELT ADDRLSS
GITy-8T-21P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation ar the receiver of trustee empowered 1o execute this repon as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed., or on an attachment with an address, with ail cther ike empowered.

SIGNATURE: Judi Lemr ol-o4-07 352./422_{5/4

TURE AND TY] DWED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyins Phona #

Secretary of State




