2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P01000004988 ' ecretary of State

1. Entity Name
R & S APPLIANCES AND AIRCONDITIONING SERVICE, 04-27-2005 50357 042 ***150.00

INC.

Principal Place of Business Mailing Address
35905 5R7 6815 SW 35TH STREET i
MIRAMAR, FL 33023 MIRAMAR, FL. 33023
> P 5 W0 I G
. Principal Place of Businass ai sng ress ' i
| bSIS S1o BS Stret (S St 2% Stleet
Suite, Apt. #, etc. Suite, Apt. # elc 04242006 Chg-P CR2EQ34 (10403)

City & State ity & State 4. FE! Number Applied For
M\YCUM ¥4 AQ.) VMD// f a) 65-1068842 Not Applicable

% 2'3 Colirgyﬂ é% 02 5 L(&A 5. Certificate of Status Desired 0 geaegesq :::&ﬁonal

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT, RAYMOND
6815 SW 35TH STREET Sireet Addrass (P.O. Box Number is Not Acceptable}

MIRAMAR, FL 33023

City FL | Zip Code

8. The above named entjty submits this statement for the purposs, nging its registered office or registared agent. or both, in the State of Florida. | am famitiar with, and accept

the obligations of, /—{ [% ( Og

M/u—a&/

SIGNATURE .
/7 Signature, :y-pad//pmned name of registered agent and titk if applicable. (NOTE: Regisiansd Agent signatune roQuinac whai rewnstating)
4
FILE NOWIIl FEE IS $1 50.00 9. Election Cempaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 8 Nem TME Octange [ Addition
NAME BENNETT, STACYANN NAME )
STREET AGORESS | 6815 SW 35 STREET STREET ADDRESS
CITY-ST-2ip MIRAMAR, FL 33023 CITY-5T-2IP
TTE T 3 pelete TMLE OicChange [ Addition
NAME BENNETT, CAROL NAME
STREET ADORESS | 8815 SW 35 STREET STREET ADDRESS
CITY-ST-2P MIRAMAR, FL 33023 CHY-ST-2IP
TLE DMP O3 pelete e Dichange [ Adaition
NAME BENNETT, RAYMOND NAME
STREET ADDRESS | 6815 SW 35 ST. STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CeTY-ST-2P
— . - - - Detete B B O3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P cy-st-ap
TILE 1 Detete TiTLE {Change [ Addition
NAME RAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIMLE O peete Tme ‘ O cranp 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P

12. | hereby certify that the infermation supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiv rustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, an address, with all other like ampowered.

SIGNATURE: 1t s o7 e )@iﬁrn% 4%;%5 @Qﬂ%g Y

BIINATURE WOR PRINTED NAME OF GIGNING CFRCER OR DIRECTOR Daytime Phone #

v



