2005 FOR PROFIT CORPORATICN. . FILED

ANNUAL REPORT ] - ~Apr 30, 2005 08:00 AM
DOCUMENT # P02000069356 o <IET Secretary of State

f. Entity Name
C & L APPLIANCE SERVICE, INC.

Principal Place of Business l(dailing Addrass
10157 BAHIA VISTA 107157 BAHIA VISTA
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL 33917

LT CRTARAGE

04112005 No Chg-P CH2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T Ao Fa

02-0624735 Not Applicable
e e P 5. Certificate of Status Desired M $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SMALLWOOD, CHARLES E | | DO NOT WRITE

10151 BAHIA VISTA

NORTH FORT MYERS, FL 33817 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fioflda.” [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE — - — — —_————— e -
Signature, typed gr prnted name of regisiered agent and Giie T appiicable (NOTE. Reglstered Agent signatura required when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Faa will be $550.00 Trust Fund Gontribution. O Addesio Fees
10. OFFICERS AN DIRECTCRS - ' T . EoS e
TLE PD
NAME SMALLWOOD, CHARLES E

STREETADDFESS | 10151 BAHIA VISTA
GAY-ST-2° NORTH FORT MYERS, FL 33817

Lii;i 2MALLWOOD, LINDA M | ) nﬁ?%@%@éﬁlm 183. 55

STREET ADDRESS | 10151 BAMIA VISTA
CITY-ST-2IP N FORT MYERS, FL 33917

TITLE
NAME

st DO NOT WRITE

e — - IN THIS SPACE

NAME
STREET ADDRESS
Qiry-§T-2P

TITLE

NAME

STREET ADCRESS
CITY-5T-2P

TTE

NAME

STREEY ADDRESS
CITY-87-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07%3)0], Florida Slatutes, | further certify that the infarmation
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; that | am an officar or director
of the corporation orgheseceiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed, or on an al mept with an address, with all other like empowered.

SIGNATURE: Chmpler £ Smat)uowrd ‘z'-27~$5’ 225 710963,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR CRECTOR Daytime Phona 4




