2005 FOR PROFIT CORPORATION

FILED
'ANNUAL REPORT Jan 07,2005 8:00 am

DOCUMENT # G41572

1, Entity Name
AMERICAN COMMERCIAL APPLIANCE SERVICE, INC.

Secretary of State

01-07-2005 90017 026 ***158.75

Principel Place of Business Mailing Addrass
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8. The above named entity subrmits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florlda. | em femitiar with, and accept
the obligations of erad dgent.
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FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 Mey Bo
. After May 1, 2005 Foe will be $550.00 Trust Fund Centribution, O  AddedtoFsea
10, OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CY-51-20
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