AFPRU o
AMD
. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Wl &2
DOCUMENT # P01000000264 06 APR 27 F
1. Entity Name —_— ur = “\1 i
SHIELDS APPLIANCE SERVICE, INC. SECRETARYrrr{nQW
TALL AHASSEF
Principal Place of Business Mailing Address
1130 CLYDES LN 1130 CLYDES LN
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310
s v VGG RO ACRARRAO L
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEl Number Applied For
59-3689985 Not Applicabla
Zip Country Zp Country 5, Cortificate of Status Desired (] geae z?q Addiional
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SHIELDS, TERRI
1130 CLYDES LANE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City FLJ Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the ebligations of registered agent.

SIGNATURE
Signatwre, typed of printad name of registersd agent and ttle Il applicanle. (NOTE: Regisierad Ageni signature raquired when rewstating] DATE
FILE NOW!l FEE IS $150.00 9. Election 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 P 1 petete TME O change [ Addition
NAME SHIELDS, PAUL NAME
STREET ADORESS | 1130 CLYDES LANE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32310 CITY-ST-21P
TME ST - [ Detete TITLE D change [ Addilion
NAME SHIELDS, TERRI NAME
STREET ADDAESS | 1130 CLYDES LANE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-SF-2IP
TmE O petets TITLE [ Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDAESS o lj} 07393 E; ks B
CITY-ST.2P CITY-§1- 27 05704, 16~-01015--0m 'Htl;.l] 0
TLE O perete Tme ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I7 CITY-ST-TIP
TMLE [J oeleta TILE [ Change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2P CITY-51-ZP
TILE O Delete TInE O cChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP A CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qué
indicated on this report or supplemental report is true and accurate g
of tha corporation or the powered 10 sxscule
changed, or on an att , with all other ik

exBMpticns contained in Chapter 119, Florida Statutas. | further certify that the information
stGnatyre shall have the same legal eifect as if made under oath; that | am an officer or direstor
AR ijed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#.27-06 505665787

D TYPED OR PRINTED lﬁlﬂE OF SIGNING OFFICER DR DIRECTOR Daytime Phene #

q{g?QOA



