FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

5 ANNUAL REPORT Secretary of State
DOGUMENT # P00000009931 Y ' 03-13-2006 90062 035 ***150.00

1 EnlityiName

TONY'S A/C & APPLIANCE REPAIR, INC.

: quuey -
Principal Place of Business Mailing Address
18314 DOLLY BROOK LANE 18314 DOLLY BROOK LANE
LITHIA, |FL 33547 LITHIA, FL 33547
T S VAR T
18374 Dorey Brook Loe 1836 Dpery Lrook
Sui{e‘iApt. 4, 8le, Suite, Apt. #, etc. 02162006 Chg—P CR2E034 (11/08)
ity &;Slate (jg& State 4. FEl Number Appliad For
vrz Fl vre x4 59-3626255 Not Applicabls
‘32'%5-4? Couatry ;’Ipag'q[ 9 Country 5. Certificate of Status Desired O Ei'ggq;:s:dm””a!
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DAVIS; ANTHONY W

18314 DOLLY BROOK LANE Street Address (P.Q. Box Number is Not Acceptable)

LUTZ, FL 33549

P
i

i City FL Zip Code

8. %Ihe above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
‘the obligations of ragistered agent
. 1

| §
SIGNATURE
T 1 Signature., lyDad of wires name of regisiersd agent and title if 2pplicatse (NOTE. Fegisieree Agont sigarum reguirtd whnen reinstating) DATE
)
]
FILE NOWIl! FEE 1S-$1506.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
|
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE , PD [ pelate TILE [ Change [ Addition
NAME DAVIS, ANTHONY W NAME
STREET ADDRESS | 18314 DOLLY BROOK LANE STREET ADDRESS
CITY-5T-2IF. LUTZ, FL 33549 CITY-5T-21P
Tme ¢ 71 Delete TITLE Ol Change [ Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- TR, CITY-ST-2P
TTLE ] pelete TITLE [ Ghange  [_] Addition
NAME NAME
)
STREET ADORESS STREET ADDRESS
CITY-$T-20P, CITY-ST-ZIP
me . . 7 elete TITLE [ Change [ Addition
NAME \ NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2iP
TITLE ! O Belete TITLE M change T[] Addilion
NAME HAME
STREET AUDFiESS o - : STREET ADDRESS
GiTY-5T-2, CITy-5T-2p
TE = [ oetele e Ol change [ Adition
NAME : NAME
STHFET ADDRESS STREET ADDRESS
CITY-ST-2IP) CITY-ST-2P

12. I hergby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corparation or the receiver or Teftee empowared 0 Bxacute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Biock 10 ar Block 11 it
changed, or an an attachment with Zh address, with all otheclike empowerad.

- //%g‘ﬁlﬂé‘yr S 0506

SIGNATURE AND TYRED OR PRINTED NAME OF SIG) EEIGER OR DIRECT m Bate Davtira Fricne ¥
AOSHBBG Y. DAUS




