FILED

2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am -
ANNUAL REPORT Secretary of State

E)OCUMENT # P00000088556 (02-01-2007 90030 013 ***150.00

4. Entity Nama

P & H APPLIANCE REPAIR INC.

Principal Place of Business Mailing Address .- 40 0 U 8 21 q

953 TOMOKA RD. 953 TOMOKA RD.
DAYTONA BCH, FL 32117 DAYTONA BCH, FL 32117
te, ApL 7. aic. Suite, ApL #, €ic. '
Sulte. ApL. #, atc ule. Apt. #, etc 01282007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3681685 Not Applicabte
Zi Counir 2Zi Count . i
p uniry ip ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reg ed Agent
Name
BILOTT, PETER J
953 TOMOKA RD. Street Address (P.Q. Box Numbser is Not Acceptable)
DAYTONA BCH, FL 32117
~Ev .
City FL | Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the abligations of regisiered agant.
SIGNATURE
Signature, lyped or printed neme ol regrsteren agent and hile It applicable, (NOTE Registered Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1)
TITLE P [ Deiele TITLE [ Jchange (] Addition
NAME BILOTTA, PETER J NAME
STREET ADDRESS | 953 TOMOKA RD- SIREET ADDRESS
CITY-S1-2IP DAYTONA BCH, FL 32117 CHy-8T-2IP
TILE [71 Delele TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-Si-2IF CITY-ST-2iP
TITLE ] Detate TITLE I Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-51-2IP ciny-sT-2IF
TILE [ Delete ME [ Change [ Addition
NAME .- NAME Lo
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITy-ST-2IP
TITLE 2 Delete TITLE Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TME [ pelete TMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IF
12. | hereby certify that the information supplied wilh this filing does not quality for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supptemental report is true and accurate and that my signature shall have ihe same legal ellect as i made under cath: thal | am an officer or director
of the corporation or the receiver or lrustea smpowered to exacute this repod as required by Chapter 607, Florida Statutes: and that my nama appears in Black 10 or Block 11if
changed, or on an attactwn with an addregs.wilh all other like empowered.
e 2, ., &4 2 5 1’3 — i > é - '
SIGNATURE: / ;2‘"94 - Ut 76T [oTTH (R0, £6-252 445
( ISIGNATU_W«D TYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




