" 72005 FOR PROFIT CORPORATION — — FILED

ANNUAL REPORT (AR)

Mar 08, 2005 8:00 am

DOCUMENT # P01000000264

1. Entity Name

SHIELDS APPLIANCE SERVICE, INC.

Secretary of State

03-08-2005 90161 022 ***150.00

Principal Place of Business Mailing Address
1130 CLYRES LNW 1130 CLYDES LNW A
TALLAH, E FL 32302 TALLAHASSEE FL 32302
e T e - RGO
U2 CLYDES bANE {120 CLDES LLANE
Suite, Apt. #, atc., Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State _ City & Siate o 4. FEI Number Applied For
TA’LL-/L\TH 75\'55 E = F L‘ TP(LL- A. \‘\"A‘f)ﬁti E-T F L 59-3689985 Not Applicable
3%—5 \ O Coﬂ% P épz—_% VO CountLri% A 5. Cartificate of Status Desired 0 ?i'gglﬁ?:;”""a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registared Agent
’ Name
?:.lé%Lgl_Sy'gEgRLlANE Street Address (P.O. Box Number is Not Acceptable) V
TALLAHASSEE FL 32310
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prntedi nama of regrstered ageni and Lite if apphcable (NCTE- Aegrstered Agen signatire faquited when rainslaling) DATE

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

. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

- Delete TIE [Jchange [ Addition
NAME SHIELDS, PAUL NAME
STREET ADDRESS | 1130 CLYDES LANE STREET ADDRESS
CiTy-ST-IiP TALLAHASSEE FL 32310 CITY-ST-2IP
TITLE ST [J pelete TITLE [ Change  [] Addition
NAME SHIELDS, TERRI ' MAME
SIREETADORESS | 1130 CLYDES LANE STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL 32310 CITY-ST-2P
TLE o . Onsste CFmE_ . . B _ [ change [ Addition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
ory-stzp | T - CY-ST-2P - o ) . - . B
TITLE O pelete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
)T ] Delate TI5LE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Delete TITLE [Cdcnange  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Cny-sr-zip CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation orf the receiver or trustee empowerad to e
changed, or on an attachmen ah,address, with all o

like empod

SIGNATURE: 2 lerm

ute this Mppr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

F50
Shvelds  2-4-05 577737

\QGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phene #




