2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J43189

1. Entity Name

Secretary of State
APPLIANCE DOCTOR OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

MICHAEL MANNINO APPLIANCE DOCTOR OF CENTRAL FLORIDA, INC.
304 STERLING ROSE COURT 522 HUNT CLUB BLVD, STE #340

APOPKA, FL 32703 US APOPKA, FL 32703 US

L

04302008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FomedFr

59-2815637 Mot Applicable

. $8.75 Additional

5 i f
5. Certficate of Status Desired Feo Requirad

6. Name and Address of Current Registered Agent

504 STERLING ROSE COURT DO NOT WRITE
APQOPKA, FI. 32703 IN THIS SPACE

8. The above named entity submuts this statement for the purpesa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, typed or pilnted name of ragistared sgent and litle d applicable (NOTE: Registered Agent signalwe required when reinsiating) DATE

8. Election Campaign Financing $5.00 mayBe %I;D%Bﬂgg%ﬁgl
FILE NOWII! FEE IS $150. ¥
Aftor May 1, 2008 Feo :|?| bsg gggo_oo Trust Fund Contriputon. O  AddedtoFees 05/21/08-20039-004 150.00

10. OFFICERS AND DIRECTORS ]
TITLE P
NAME MANNING, MICHAEL

STREET ADDRESS | 304 STERLING ROSE CT.
CItY-g1-2IP APOPKA, FL 32703

TITLE

NAME

STREET ADDRESS
GITY-S8T1-2IP

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
GIry-§T-1p

12, | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumuae:%ﬁ W Mychgel Mannins Ylafoe  4o7-gs0 w53

ED on’mhto NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

May 01, 2008 08:00 AN




