2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000072103

1. Entity Name
BLAIR'S APPLIANCE REPAIR INC.

Principa! Place of Business Mailing Address
753 SW. RIVER CT, 753 SW.RIVERCT.
PALM CITY, FL 34990 PALM CITY, FL 343990

TR AR R R

03082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopiedtar
52-2371149 Nat Applicabla

g  $8.75 addtional
Fea Required

5, Cenificate of Status Desired

6. Name and Address of Current Registered Agent

763 SW. RIVER CT. | DO NOT WRITE
PALM CITY, FL 34890 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the cbtigations of registered agent.

SIGNATURE
Sipmature, typed or printed name of regisiersd agemt and Ut | applcable. {NOTE: Rogisierad Ager signakus required when rensiatng} DATE
FILE Nom“ FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will boe $550.00 Trust Fund Contribution. 0 Added tc Fees
10, QFFICERS AND DIRECTORS |
TILE PT
NAME HOFFMAN, BLAIR

STREET ADDRESS | 753 SW RIVER CT
CITY-ST-21F PALM CITY, FL 34990

TMLE sV
HOFFMAN, TARRI . -
s s | 753 SW RIVER CT . HOOOODER1E33
o s | 1SS SWRIVERCT 03/20/07-80061-008 150, 0
TMLE
NAME

s | DO NOT WRITE

HAME
STREET ADDRESS
CITY-57-21P

e | IN THIS SPACE

TLE

NAME.

STREET ADDRESS
CITY-5T-2IF

TLE

NAME

STREET AODRESS
CITY-3T-21P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrpss, with all other like empowered.

SIGNATURE: Blaw m. HoFfman 3/87  27-4f6-29Y

NAME OF SIGNING OFFICER OR DIRECTOR Cais Daytrme Phone #

Mar 12, 2007 08:00
Secretary of State




