".NNUAL REPORT (AR) FILED

DOCUMENT # P01000118423 Apr 23,2008 08:00 AV
1. Ertity Nama S
ecretary of State
LEGGETT'S APPLIANCE SERVICE, INC. ry
Principal Place of Busingss Mailing Address
PO BOX 1236 PO BOX 1236
e e Hll”lll ul ||‘|H’|[|"”’ ||m ||m ||||| |!||l ’Im WI MII “Hll‘ H ‘ll‘
2. Principal Place of Business - No PG, Box # 3. Mailing Addross |
Suite. Apl. #, elc. Suite, Apt. #, gic. 15t MOORE CR2E034 (10’07)
City & Siate City & State 4. FEI Number Applied For
26-0009892 Not Applicable |
. A * L e |
P Couniry Ze Country 5. Cerficate of Status Desired N $8.75 Addtional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

Iagggcl[E)-Cr)EJv'%%hSASSTD Strest Address (P © Box Number is Not Acceptabile)
MACCLENNY FL 32063

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing is registered office or registared agent, or toth, in the State of Flonda. | am familiar with, and accent
the cbligalions of registered agent.

SIGNATURE

Srancture, trpod oF preedd nann o rég SIeeed agert wrirk e 4 seplcatis, (NOTE Registriad AOr Esaralure fegursg war “ingtaln g) DATF

9. Election Gampaign Financing $5.00 May Be
Trust Fund Conribution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O3 Deete e [JChange [ Addition
HAME LEGGETT, THOMAS D NAME l
STREET ADDRESS PO BOX 1236 STREET ADDRESS
CITY-ST- 21 MACCLENNY FL 32083 CITy-ST-2Ip
TIMLE [ Deete TITLE [JChange [ Addition
HAME NAME
SIREET ADDRESS STRFET ADDRESS
ITY-5T-21 CiTy-$7-21P | b i i e muim
T O paee e e rmmm e Y Qange ., [ Aadition
AL hE iy L Ul a1 00
STREET ADDRESS STREET ADDRESS
LTy -ST-29 CITy-S7-21P
Tk : [ pelge TITLE ] Change [ 3 Acddion
HAME NAME
STREET ADDRESS : STAEET ADDRESS
oIy -§1-21P CITY-5T- 2P
TN 3 Detele e [ Change (7 Adcdion ‘
HARE NG ' !
STRELT ADDRESS SIRELT ADORESS
CTY-ST-2IP Ciry-§t-2p
TITLE [ peigte TTILE O Chang: (] Adatlan
NAKE NAME
STREET ADDRESS STRECT ADDAESS
ChY-5T-2ip CITY-S1-2IP

12. 1 hereby certify that the informaticn supphed with this filng does net qualify for the examptions contained in Sections 119, Fierida Staiutes. | furmer cerlify that the intormation ‘
indicated on this report or supplemental report is true and agourate anc that my signature shall have the same legal eftect as if made under oath; that | am an efficer or director |
of the corpuration or the receiver or trustee empowered to axecute this report 2s required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment widh an address, with all othar kg empoweress.

|
SIGNATURE: rts,&'écﬂ/) 072-07-0%

SIGNATURE AND TYPED QR P OFFICER OR DIRECTOR Cae Davi=no Frone &




