2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
\R)

DOCUMENT # 580991

1. Entity Name

APPLIANCE SERVICE COMPANY OF ORLANDO, INC.

Principal Place of Business

22038 CURRY FORD RD.
ORLANDO FL 328086

Mailing Address

2209 CURRY FORD RD.
ORLANDGC FL 32806

2. Principal Place of Business

3. Mailing Address

FILED

Apr 08, 2005 08:00 AM

Secretary of State

AR

(i

Suita, Apt ¥, efc Suite, Apt. #, etc 1st MOORE CR2EC34 (10/04)
City & State ) T City & State T | 4. FEI Number Appiisd For
59-1842667 Not Applicai'
i c Zi m onal
Zip ounty P Ceuntry 5. Certificate of Status Desired O $8.75 aduttional
Fee Required
6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Fiegistered Agent o
Name ST

GRAY, RAYMOND P,
2208 CURRY FORD RD.
ORLANDO FL 32806

Street Address (P.C. Box Numbe

r is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office ot registerad agent, or botr, in the State of Florida. | am familiar with, and ageept

the obligatons of registered agent.

SIGNATURE

Sgnelure, typad of prated name of regrsisred agent andl (il  apprcatfe

INOTE Rogisiarod Agant Signatund dquingd whan sastatmg)

- DATE

FILE NOW1Y FEE IS $130,00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIFECTORSTN 11

L PD ) [ Delete I ) _ o O Change L Addine

N GRAY, RAYMOND P. At HOOONOZ3287Te

STREET ADDRESS | 220 MADEIRA AVENUE STREET ADDRESS D4-"'UB."'SJ‘8QBQE'§323 150,00
_urf-st-ap ORLANDO FL oty sr-ze

TILE 5 J pelete THLE T Ochange s

NAME HAAS, ROBBIN G NAME

SIREET ADDAESS { 12232 EASTCOVE DR. STAEET ADDRESS

oy -SI- 2P ORLANDC FL 32828 CTY-ST-21P

HILE ) ] Delete T i D change [ Adin

RANE NAME

STREET ADDRESS STREF 1 ADDHFSS

oty §1-2IF CTY-S1- 21

THLE O petete [0l O change [

HAME NAME

CIREET ADDRESS STREET ANDFSS

GITY-ST-7IP CHFY-ST-2P

IWTLE T o ' Delete i3 7 [IChange Clasa

MAME NAME

STRFET ADDRESS SIRLET ADDHESS

Y- SI-2IP orny-sT- 7P

i I Delete e O Ghenge [ vt

NAME NAME

ATREET ANNRESS STREFT ATIDRISS

CiFY §1-2IP CiY-s1- 2

12, | hereby certify that the information supplied with this filing does not ciualify for the exemption stated in Section | 19.07(3)(D. Florida Statutes, ! further certify that the information”

indicated on

of the carparation or the receiver or frustee empowered to execute this report as ref
changed, or on an attachment with an address, with all other like empowered

.’ ‘
SIGNATURE: ’l! \

A

o I &
PED OR PRINTED NAME OF SIGNING OFFICER

Al R

0f DIRECTOR

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Daylre Praoe K



