2006 FOR Jffl;lgpgggl:ggf'l‘!‘m . Apr 26,2006 8:00 am

DOCUMENT # P01000118423 ecretar y of State
1. Entity Nama 03-29-2006 90131 026 ***150.00
LEGGETT'S APPLIANCE SERVICE, INC,
Principal Place of Business Mailing Address
ave

PO BOX 1236 PO BOX 1236 bouLew
R B LT
2. Principal Place of Business 3. Maling Address

Suite. Apt. ¥, etc. Suile, Apt, #, elc. 1st MOORE CRZED34 {10/05)

Cily & Siate City & State 4. FE! Numbet Applicg For

26-0009892 Net Applicable
Zio Gountry ziv Country 5. Certilicae of Staius Desirod |m] ?8.75 Additional
, @@ Required
6. Name and Add of Current Regiatared Agant . 7. Name and Add of New Regi d Agent
Name
‘4-5%3 E&\L%OO%ASSTD Sreat Acdress [P.O Box Numbar is Not Acceptable)

MACCLENNY FL 32063

City FL l Zip Code

8. Tha above named enlity submits thia statemant for the purpese of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
she obligations ol registered agent

SIGNATURE
Sighalute hyded & ez haehis O (g sled M AP ANT LIE o ADICIE [NOTE Ry gakircsn AQUit 43310 Horuf8a wheh [¢8sinhing) Datf
. FI.LE 'liowm ‘FEE“l’S' 1 50020.00 o 9. Flection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee Will Be §5° : Tisst Fund Contribution. [ Added 10 Fees

Make Check Payabie 10 Florida Department of State -
10, OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
e oPST 7 Delete HLE Clchange [ Adition
HAME LEGGETT, THOMAS D NANE
STREET ABDRCSS | PO BOX 1236 SIRFET ADDRESS
Gnv-st-ar [MACCLENNY FL 32063 oYL SE-2
me O oslere e Ochange 2] Adertion
HAME HAME
SIREET ADDALSS STREET ADDRESS
CITY-51- 2P Ciry-S1-2IP
TITE —. . ——— O peers ny [ Cnange 3 Aadition
HAML NaMt
STREET ADDRESS SIRLET AODAESS
ITY-51- 7R EIFY-SI- 7P
THE L7 Detere TInE 3 Change O Acaition
NAME NAME
STREET ADURESS STREET ADDRESS
City-Si-8F Oy 51- 4P
NIE 7 perere e Gcrange  [J Additiom
HAME . NAME
STREET ADORESS STRELT ADDAESS
CITY-Si- 2P Y- s1- P
g O petete e O Chnge O Addition
NAME HAME
STREE] ADDRESS STREET ADDRESS
CIiY-st-2P CIry.7.20

t2. | hereby certily that the intermaton supplied with this khng does nal quality for the exemplions contained in Section 119, FHorida Statutes. | further cerbly that the inlermation
indicated on this report or supplemenial feport is true and accuiale and thal My signawre shail have Ihe same legal efiect as if made undar oath; that | am an officer or director
of the corporation o¢ the receiver o lrusiee empowered 10 exaguie this repon as required by Chapter 607, Flarida Slatutes; and that my name appears in Block 10 of Block 11
ik changed, or on an attachmenpwith an address, with alt other Jie & red,

SIGNATURE: D T Y070

SIGMATURE AND TYPED OR PRINTED NAUE OF SIGNING O FCER O ORECTOR

Dayrvo Prong 4




