2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # G03442 Apr 06,2007 08:00 A
1. Ently Namo . Secretary of State
WARFEL SALES AND SERVICE INC,
Principal Placo of Businass Mailing Address
11318 BUSINESS PARK BLVD 11318 BUSINESS PARK BLVD
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross

Suite, Apt, #, elc, Suite, AplL. #, elc. 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number _ Applied Fer

99-2429999 Not Applicable
Zip Counlry Zip Country 5. Ceruificate of Status Desirad 0 $8'75 Additienal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Registered Agent

Name
WARFEL, ROSE
6701 POTTSBURG DH|VE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32216

City FL Zip Code

8. The abova named entity submits this statoment for tho purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
tho obligations of registered agonl.

SIGNATURE

Signalure, typad of printad name of registdrad agent and Hille # epphcable. {NOTE Rugrstarad Agant s.ignatura raqurad whan rainsianng) DATE

‘FILE NOW!I! FEE IS $150.00 - . o
. 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fee Will Be $550.00 . | Trust Fund Conlribulion. []  Addedto Faes

Make Check Payable to Florida' Department of Stats”~

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFF({CERS AND DIRECTORS IN 11

TILE DP [ betete T [] Change [ Addition
NAME WARFEL, CHARLES NAME i 4

STREET Aobaess | 6701 POTTSBURG DR STRECT ADDRESS Udonoesznty

civ-si-zp | JACKSONVILLE FL CITY-§1-2IP 04/18/07-30055-010 150,400

TIILE DVST [ Delele TILE [ Change [ Addilion
siReeT Apopess | 6707 POTTSBURG DR STRELT ADDRESS

CITY- SI-7IP JACKSONVILLE FL CITY - ST 717

ILE B ™71 petern TILE A . i [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2 CIy-1-21P

TITtE [ pelete e [ change [ Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIFy-ST-1P CITY-SH-7IP

TILE [ oolete TIILE [Ochange  [_] Adition
NAME NAME

SIRFET ADDRESS SIRELT ADDRLSS

CITY-§1-21P CITY-SI-ZIP

TITLE O pelele TIILE [ Change  [J Addilion
NAME NAME

SIFEET ADDRESS STREET ADDRESS

GITY-S1-7IP CITY-S1- 719

12. | hereby cerlify that the informalion supplied wilh this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal tha infermation
indicated on this report or supplemental report is true and accurate and that my signatura shali bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or tho recgtVpr or rustee empowaered lo execuls this report as requirad by Chapter 607, Florida Statules; and that my name appoars in Block 10 or Block 11

if changed, or on an attach L an dress. with all otheor like cmpowared. . ]
RN AN Y

SIGNATURE: _.\ _
SIANATURE AND TYPED OR PRMED NA@ OF SIGNING OFFICER OR DIRECTOA Date Daytme Phone &




