2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
T Secretary of State

DOCUMENT # P01000118423

1. Entity Namg

LEGGETT'S APPLIANCE SERVICE, INC.

Principal Place of Business Mailing Address
PO BOX 1236 PO BOX 1236
MACCLENNY, FL 32063 MACCLENNY, FL 32063
“ . 01222007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE P Ao o
26-0009892 Not Applicable

$8.75 Additional

3 fi f i
5. Certficate of Status Desired ()] Fee Roqured

6. Name and Address of Current Registerod Agent

ST s DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

8. The ahove named entity submits 1s statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Tiggnature vbed 0F DRodsa nae of regestened agent 30 gt appneatie (NOTE. Hegestonea AGeat Sigralure ronur el when iensianrg) DATE
FILE NOWI!! FEE IS $150.00 8. Elgction Campagn Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contributron, O Added 1o Fees Uﬂﬂﬂr}ﬂﬁ::'ﬁﬂh
(S B4 S ww M [ P B L (W
10. OFFICERS AND DIRECTORS | il -
TILE DPST
NAME LEGGETT, THOMAS D

STRECT ADDRESS | PO BOX 1236
Oy -SF- 2P MACCLENNY, FL 32082

TITLE

HAME

STREET ADDRESS
Ce-51-2P

THLE
Namp

crvrte DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
cny-gr-1e -

T,

NAME

STREET ADDRESS
Ciry-§1-21P

TILE

HAME

STREET ADDRESS
CITy-ST-2IP

12. | nereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Stalules. | further cerify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samea legal effact as if made under cath. that ! am an officer or diregtur
nf the corporalion or the receiver or trustee empowered to execute 1hig report as required by Chapter 607, Flonda Statutes, and that my name appears in Biock 10 or Block 11 if
changed. or on an atlachment wyh an address, with ike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GFy OFFICER OR DIRECTOR Date [lralrpg PR x

-307 QoY 5T (892
]




