2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 615609

1. Ently-Name

FIELDS APPLIANCE SERVICE, INC.

Apr 30,2007 08:00 A
Secretary of State

Prncipal Place of Business
7110 EDGEWATER DR.

P O BOX 607517
ORLANDO FL 32860-4517

Wailing Addross

7110 EDGEWATER DR.
P QO BOX 607517 -
ORLANDO FL 32860-4517

T

2. Prnncipat Place of Business - No P.O, Box # A, Maikng Address
Suile. Apl #, cle. Suitc, Apl. #. olc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEI Number 47 Appfied For
59-19245 Nol Applicablo

C .

ap Country Zio ouniry 5. Corlificale of Slatus Dasired O $8'75 A_ddrtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FIELDS, TROY BRAIN

Slroel Addross (P.O. Box Number is Not Acceplable}

4333 ROSSMORE DR.

ORLANDC FL 32810

City Zip Code

FL

8. Tho above named ontily submils this slalemonl fer the purpose of changing ils regrstored oflice of registored agenl. of bolh, in the State of Flonda | am familiar with, and accepl
thg obligations of registered agont,

SIGNATURE

Sgnaiuro. yped or phnted tame o regigicrd agent and g 1 apphealie

{NOTI: Regstered Agent Sgnaiete rguindd whes rengiahng

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elociich Campaign Financing

$5.00 May Be

Trust Fund Contibution.  []  Added 1o Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE P [ Delele mr [ Change [ Adddition
NAME FIELDS, TROY BRIAN NAM

sipel A ss | 4333 ROSSMORE DR. SIRLLT ADDIL 55

ClY-81-7tP ORLANDO FL 32810 CIlY-81-41P

i 87D O pelele ME Clchange [ Adddiion
NAML FIELDS, DOROTHY G NAME

SIREET ADDRESS | 8476 BAYWOOQD VISTA DR. SIHEE { ADDRFSS

CITY-$8-21p ORLANDO FL 32810 CIFY-S$1-7IP

i [ pelete . [ Change ] Adgilion
NAME NAME

STIELY ADDRI 5% STRELT ADDRESS

CIY-ST1-71P ” - civ-siae h - -

s [ oeleta He O change [ Addilion
NAME HAMI LBO0T 402468

STREET ADDRI S8 SIRFL | ADDIESS 57 1407 -20059-010 150, 00
CAIY-S1- /1P CIY-S1- 2

SILE O polete TI7LE [ change ] Adtlion
NAMC NAMI.

SIRELT ADDRE S5 SIRET T ADIHILSS

CIny-S1-71p CITY-81- 21

e 1 Delete THLE [ change (] Addition
NAME NAM

STREET ADDRESS STREF | ADDIE S8

G- S1-21P CITY-51- 21

12. I horoby certify that tho information supphiod with this filing doos not qualify for (he excmptions conlained in Section 119, Florida Stawiles. | further cerlify that tha information
indicataed on this repert or supplemenlal ropertis lruo and accurato and thal my signaturo shall havo tho same logal eflect as il made uader calh, thal | am an officor or dircclor
of the corporalion or the recoivor or trusloo empowared 10 exocule this report as requirod by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an atlach t with an 'ciress. with &l other ke empowored.
SIGNATURE: ﬂﬂa% 9/%{4//4/ 5'/-425’-07 . A79-20

SIGNATURE AND TV#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phang ¢




