2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 14, 2006 8:00 am

| DOCUMENT # P00000040033

1. Entity Name

FRAZIER APPLIANCE REPAIR, INC.

Secretary of State

03-14-2006 90014 039 ***158.75

Principal Place of Business

216-KibLINGTONTT.
QRLANBCTFT 32835

<

Mailing Address
21K TIRNGTONTT.
CRCANDOFL 32535

¢

IR

2, Principal Pl of Buginess
p20( Ko T SizatT 16

Malling Address

(7174

Suite. Apt. #, slc.

Suite, Apt. #, elc.

22 1st MOORE CR2E034 (10/05)
Cj it j 1at 4. FE! Number Applied For
v, FE- Lo pn NO-T APPLICABLE: o

8 23 | S¥abs s |33%6/-7172

- -~ Fee.Reguired

6. Name and Address of Current Registered Agent

azl‘) — 5. Certificate of Status Desired IE/ $8.75 Acdiional
3
[ P4

7. Name and Address of New Registered Agent

FRAZIER, VICTOR S
246-KICEINGTON-CT-

ol Mo ///({ST

ORLANDO FL 32835 “AA/T #/07 -

Narma

Street Address (P.O. Box Number is Nat Acceptable)

City FL Zip Cade

/ )
B. The above named epjfy submits this statement {gf the purpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obtigatio?/of%;da;;en/ ~\
) 3- >
SIGNATURE ~ 3 '3

naltie, yped or pravecedime Of regsisnnd nmﬂand lzte ¥ appbenein

(NOTE Registerea Agent $QRatur: feguigd wher) renstalng} OAIE

N

FILE NOW!1! FEE 1S $150.00.,",.
“After'May‘1, 2006 Feg Will Be'$550.00

Make Check Payable 10 Florlda Departiient of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TInE O change [ Addilion
NAME FRAZIER, VICTOR S NAME
STREET ADBRESS | 216 KILLINGTON CT. STREET ADDRESS
CY-sT-z7¢ [ORLANDO FL 32835 CITY-ST-21
TITLE 3 Delete TILE [ Change [T Addition
MakiE KRAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O petete TITLE ] Change  [3 Addition
HAWE - NAME - - '
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
TILE [ Delete TME [Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GaY-S§7-2P CITY-ST-2IP
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T1-ZIP
TILE O Delete TITLE [ cCrange ] Addition
RAME HAME
STREET ADDRESS STREET ADORESS

; CITY-57-ZIP CITY-S7-2IP

I

12. | hereby certity ihat the intormation supplied with this filing does nat gualty tor the exemptions contaiped in Seclion 119, Florida Statutes. | further certily that the infermation

indicated on this repart or supplemental report is trug and accurate and that my
of the corporation or the receiver or lrusiee empowered 1o execule this repor

ii changed, or an anymem with an address, with ail other ||k97w
SIGNATURE: Z<724. S. SRz /&8

ignature shall pave Ble same legal effect as if made under oath; 1that | am an officer or director
s required by Lhapigr 807, Florida Statutes; and that my name appears in Block 10 or Block 11

s-3-0C  (407) 2932699

R I N (- b’ ovi ™ AL B W




