2007 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR) FILED

DOCUMENT # 580991 Feb 19, 2007 08:00 AT
1. Enlty Namo
APPLIANCE SERVICE COMPANY OF ORLANDO, INC. Secretary Of State
Principal Place of Business Mailng Addross
2209 CURRY FORD RD. 2209 CURRY FORD RD.
IR AR RN
2, Principal Place of Business - No P.C. Box # 3. Malng Addross
Suile, Apt. #, otc. Sulte, Apl. #. olc. ’ 15t MOORE CR2ZE034 (10/06)
Cilty & Slato City & Stale 4, FE! Numbeor Appliod For
59-1842667 Nol Applicable
2p Counry Zip Counlry 5. Cerlificate of Slatus Desirod | gg';gql‘:?;;"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GRAY, RAYMOND P.
2209 CURRY FORD RD. Streel Adaress (P.O. Box Numbcer is Not Acceplablo)
ORLANDOC FL 32806
Cily FL Zip Code

8. The above named ontity submits this statement for tha purpose of changing its regislored office or ragisiered agent, o both, in the Slate of Florida. | am familiar with. and accept
lhe obligalions of regisiered aganl

SIGNATURE

Signature, lyped of prnted name of regsiaied agent ond hille r appkcable. {NOTE- Regpstared Aganl sgnaluma fequiad whe:n fenstabing) DATE

FILE NOW!!! FEE IS $150.0¢ .
After May 1, 2007 Fea Will Be $550.00 -
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

nite FD O ewele e, O change [ Addibion
NAMT GRAY, RAYMOND P. NAME HONONaE39Ccen

sieH anress | 220 MADEIRA AVENUE SIRELT ADDRESS N2 207 -200a0-N18 150 00
ciy-si-ap | ORLANDO FL CUY-$1-2IP

] 5 O oelele TISLE [ change [ Adduian
AW HAAS, ROBBIN G NAME

siuer s ss | 12232 EASTCOVE DR, SIRTET ADORESS

CIry-81. 2P ORI.LANDO FL 32826 CHY-S1-2iF

e [ oelele TILE O change [ Addlitien
NAML NAME,

STRETT ANDRE S8 SIRTET ADDRESS

CITY- S1-21P CIY-§1- 2

1L O pelete IMILE O3 Change (1 Addition
NAM, ' NAMF *

STRLTT ADDRESS ' SHIEFT ADDILSS

CIFY-$T-71P Iy -$1-21p

1Al O peiete T [ Change  [] Additon
NAME - NAKL

SIREL I ADDRESS STHIFT ADDHE §%

CITY-SI-41P CHY-S1-TIP

e [ peiete mir [CJ Changa [ Addllion
NAML NAML

SIRLET ADDRESS STR LT ADDRTSS

LY -SI-2Ip CITY-1-719

12. | heroby cerlify lhat tho information suppliod with this filing does not qualify for the exemptlions conlained in Section 119, Florida Statules. | further cerlify that the information
indicated or his report or supplemonlal roporl is irue and accurale and that my signatura shall have the same logal efiect as if made under oalh; thai | am an officor or diroctor
of the corporation or the receiver or trustec empowered 1o execule this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, cr cn an allachmont with an address, with all othor ke empowered.

SIGNATURE:/(‘W i 2-11-07_ YOI IB30S)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFOFFICER OR DIRECTOR Datg Daytme Phana #




