~

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000021270

fv‘ﬁ\\\

1. Entity Name : |
DAVE KALAT APPLIANCES, INC.

Pringipal Placeo of Business Mailing Addrass

144 CORAL VINE DR. 144 CORAL VINE DR,
NAPLES FL 34110 NAPLES FL 34110

2. Principal Place of Busingss - No PO Box #

3. Mailing Addross

Suile. Anl #, elc

Suile, Apl. #, elc.

FILED
%, My 15,2007 08:00 A
7 Secretary of State

LT

1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEINumber g a=q4s Applicd For
59-3 30 Not Applicable
f Count Zi o
& ounity ® Counlry 5. Corlificate of Status Desirod O $8.75 Additionaf
Fee Required
8. Nama and Address of Current Reglsterad Agent 7. Name and Address of Naw Registered Agent
Name

RICE, ROGER B PA
5425 PARK CENTRAL CT.
NAPLES FL 34108

Siroot Address (P.O. Box Number is Not Acceplable)

Cily

Zip Code

8. The abovo namod entily s
1he obligationz of regi

SIGNATURE

_——-——/'-F

¢ purpase of changing 11s registered office or registered agent, o both, in tha Slate of FIorida.I}amiliar ith, and accept

a/‘

p
o Signature regured when reinstaling) L4 I'JA'IE'r

Signalura, typed of unh@s of r%[ucecW INQTE: Fapstaron Ag
1]
B

FILE'NOWM! FEE 1S $150.00 .
After May 1, 2007 Fee Wil Be $550.00

" Make Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: D E——— -
:AILEF KALAT. DAVE [ petote r:I,ILFL HOGONOTE44% [ change 7] Addition
y IS AAOT-50058-02 150,00
stretanciss | 144 CORAL VINE SIRLET ADDRESS U5/ AT-B0055-123 150, 1
CTY-SI1-2IP NAPLES FL 34110 CITY-ST-2IP
e v ] Deleie e [ change [ Addilion
NAME KALAT, RYAN NAML
STRrT aoniess | 3790 - 60TH AVE NE SINCET ADDRESS
CITY-SI-7IP NAPLES FL 34120 CITY-sI-21P
i [ Detere e o [l chenge [ Addihon
RAMF HANE ) -
STRLLT ARDRI SS STIFET ADDRLSS
Oly-sl-Jp CITY-51-7IP
T 1 Delele TIE [ change [ Addition
NAME NAME
STRELT ADDRLSS STRILT ADIIUSS
CIY-$1-7IP CIY-5T-71F
TE [ Detete e [ change ] Addition
NAMI NAME
STH T ADDRESS STRFET ADDRESS
CIY-S1-2IP CIly-S1-2IP
TTIE 2 pelele e Tl change [ Addition
NAME RAME
STREET ADDRESS STREET ADIYESS
CITY-SI-21P CHY-SI-711

12. | hereby cerlify that lhe informalicn
indicated on this repori or s
of the corporalion or the,
if changad, or an an

SIGNATUR

/

lied wilh this filing does not qualify for tho oxemplions conlained in Saction 113, Florida Statules. | furthor certify that the information
) anigl s Iruo and accurate and thal my signature shall have the same logal effect as if mado under oalh; thal | am an officer or diroclor
eiver or trpstoe empowered o exacule this report as required by Chaplor 607, Florida Statutes: and Yfat my name appears in Block 10 or Block 11
chmant withfan addross] with all other like ompowered.

)y LF-2T%e

Tyfie aNDEyp#P opeATED NAME OF SIGNING OFFICER OR DIRECTOR

/ Ma Daylima Phona § 4 /



