2007 FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT-#-P00000040033 ’ ecretary of State
1. Enlity Name .
FRAZIER APPLIANCE REPAIR, INC. 04-17-2007 90050 002 =158 75
Principal Place of Business Mailing Address
6201 GOETHE ST POB 617173 _ e x -
#102 ORLANDO FL 32861-7173 . ‘ i
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
L2e] GosTHE ST,
Suite, Apl. #, elc, Suile, ApL #, ¢lc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & State 4. FE! Number _ ] Applied For
| NO-T APPLICABLE | =i
Zip Counlry Zip Country 5. Corlificale of Status Desired [B/ gi'ggql‘:?sgional
_6. Name and Address‘;)f Current Registered Agent 7. Name and Address ot New Registered Agent e
Name
FRAZIER, VICTOR S
6201 GOETHE ST, # 102 Strect Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32835
City FL ] Zip Codo

8. The above named en,

( submils this slalem; Ip('i purpose of changing its regislered office or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accept
ihe abligations ol r

islered agenl. ~
YiTa. 5 FeAz/e/2. /7o)

SIGNATURE
Segnalure, typed of orered refg ol rug\S!M !\gunQnd % anplicable. {NOTL- Regnsiarad Agenl sgynniture reGuned when rensiating ) CAIL
It
FILE NOW!!! 'fEEvLS.”sB‘IW.gO 9. Elcclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
it D 3 Delole I [ change [ Addilion
NAME FRAZIER, VICTOR S NAMI
singer Ao ss | 218 KILLINGTON CT. SIGT1ADDI'SS
eny 1. | ORLANDO FL 32835 CIy §1 AP
L 2 Detele n O Change  [J Adddition
NAMI, NAMI
. STREET ADDRISS SIRIET ADDRLSS
CIY-SI- 2P Cly-sI- 2P
MLr ] Delete HIE, ([ change [ Addition
NAML NAME
SIREL T ADDIN 55 SIRMET ADDALSS
CIFY- ST AP clIY $1 2P
e O oolele I [ change  [J Addition
NAME NAMI
STREET ADDRI 53 SIHIET ADDIU 85
CHY-ST-2IP CIry sI-2Ir
nr [ Delote Tt O change (7 Addition
NAME. HAME
SIREET ADDRE S5 SIHEET ADDRESS
CIY-ST- 4P ey -s[-71p
1113 3 Deleie . O change [T Addilion
NAME RNAMI
STREET ADDRESS SIREI | ADDRESS
CIY-$1-/1P Y- SI- 7P

12. i hereby cerlify 1hal the informalion supplied with this (iling does nol qualify for the exemplions contained in Seclion 119, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report is true ang aceurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of tha corporation or the receiver or ruslee empoworadAo execule this report as roquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1}
if changed, or on an atiachmgl with an addregs, with/ll other (ke empowered.

SIGNATURE: Views s Tzt B//F 07 (6719576708

‘OF SIGNING OFFICER OR DIRECTOR Nayirme Paone 4




