2008 FOR PROFIT CORPURATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 525759

1. Enhly Newne

ATLAS APPLIANCE SERVICE, CORPORATION

Secretary of State

Mar 10, 2008 08:00 AV

Frincipai Place of Busingss ’ Mg Adgress
5545 SEMINCLE BLVD. . 5545 SEMINOLE BLVD.
SEMINOLE FL 33772 - SEMINOLE FL 33772
- ) BAIERR IR 0 PENER
2. Prncipal Place ot Busingss - Mo PG, Box 4 3. Mmiling Addrase
Sunte, Apl #, etc. Suile, Ept #, o, 15t MOORE CR2E034 (10/07)
City R State Ciy & Stale - 4. FE! Number Appied For
59-1731768 Net Anshcabie
op Couniy Zp Geaniey 5. Certhoate ¢f Status Deswed [ §8.75 Aaditional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mamie

SUTTON, ROBERT JAMES

5545 SEMINOLE BLVD. Street Address (PO, Box Mumber is Nat Accepstable’

SEMINOLE FL 33772

City FL. Zijs Code

8. The apove named enlily submits this statement for ‘ha purpose of changing s ragislered office or iegisterad agent, or note, in the Siate of Flonda. | am tamiliar with, and accept
the cbligatong of regisierad agent,

SIGNATURE

S gnatee, Leped of Crnted RN O eyt eend aaerl el e Parpfeacn, {IGTE Regisitnet Agort g o wlu' e rasgnnsy wier reninungy DATE

“FILE' NOWN!:FEE: IS $150.00"

9. Election Cuarmpaign Financing $5.00 may Be
Trust Fursd Centibution. [ Added to Fees

OFFICEF?S AND DIHF(‘TORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1N 11
TITLE PD [ peee TITLE [ Change ) Agdilion
NAME SUTTON, ROBERT J. HAME
STREET ADDRESS | 257 NO. BATH CLUB BLVD,. STRAFT AOTIRFSS o
o 5177 |NQ, REDINGTON BEACH, F oy-gT. 2P . Hooonoss1s14 o
TIE [T Oeete THLE Iy cortaToldit U ‘:tl RngUUD Adihon
NAME MAME
STREFT ADDRESS STAFFT ANGRESS
LITY-5T-217 Y81 7P
THLE " peiere niLe D change [ Addition
HAME HasAL
SIREET ADGRESS STAEET ABDAESS
CATY-ST-2IP . CITY-ST- 7P
HILE O peete NiLE 3 Change ] Addition
TiAM HaM
STREET ALGRESS STREET ADDRESS
are-gT- 21 CTY-31-21P
TiE [ oegte TifLE [Jcouang: L1 Aadion
HAME ML :
SIRELT AGLRLSS STREET ADDRLSS
CITY-81. 2% CITy- §- 21
TITF O Degie THiE O cCrangs [ Accitian
MNAMT ) Haki[
STRZET ALGHESS SILLT ADIRLSS
CHy- ST-21P oy -SL 2P

pes net qualify fur the examactions contaned in Section 119, Flonda Stautes | furlner certity thal the intonmation
Leurate ana thal my signature snad have the saniz legal eitect as f made under oath; that | am an otlicer or diractor
i executa this repart as required by Chiapier G07. Florida Statutes; and that iy name appears n Bisek 12 o Block 11

uther Tke emprawerend?

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OF FICER OH DIRECTOR Cau By mnfnins

12, 1 hareby cerify that the information suoehed withs this ifhg
ndicatza on (s repart o suppluroe i
Gt tha corporation or the racg
il changeo. or on Jn attg

SIGNATURE:




