y

2006 FOR PROFIT CORPORATION '
REINSTATEMENT FILED

DOCUMENT # P02000080250 )
1. Erlity Name 2006 OCT 27 MM 9: 20
PICADO'S APPLIANCE TECH INC.
Tt
SECRETARY OF STATE
JFLORIDE
Principat Place of Business Mailing Address TALL AH ASSEE
918 SW 34 TERR 9718 SW 34 TERR
CAPE CORAL, FL 33914-5252 CAPE CORAL, FL 33914-5252
e v I OARAA TN
Suite. Apt. 8. etc. Suite, Apt. . etc. 10252006  REIN-P CR2EQ98 (41/05)
City & State City & State 4. FEI Number Applied For
47-0878313 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Dasired ] ?i';:“i?:;"onal

. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PICADO, ERWIN A
918 SW 34 TERR Street Address (P O. Box Number is Not Acceplable)

CAPE CORAL, FL 33914

City FL ’ Zip Code

8. The above named enlity 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 accept
the obligations of registered agent. 4

SIGNATURE é/b"("’“" W / 0'/9 (P/b &

Signatura. typsd o prinled nf-s of registared agent and Lita it applicable {NOTE: Regi d Agent s required when ) DATE
L]
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE DP O petete TITLE [ change [ Addition
HaME PICADOC, ERWIN A NN % _r;g' D031 203479
STRELT ADORESS | 918 SW 34 TERR STREET ADDRESS 110, ey DE\""‘U 1 OSH‘“‘B iy #%] EB .
CIY-51-4P CAPE CORAL, FL 339145252 CITY-81-2IP
1ILE DV 7 Detete TITLE [J crange [} Addition
HAME PICADQO, GEMA L NAME
STREEY ADDRESS | 818 SW 34 TERR STREET ADDRESS
CiTY-ST-2P CAPE CORAL, FL 339145252 CITy-S1-ZiP
TITLE O pelete TITLE O Ghange [T Addiion
NAME NAME
SIREET ADUHESS STREET ADDRESS
CITY-S1-41P CITY-51- 2
THLE 3 petete THLE [ change ] Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-SI-2P
TILE 7 oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CHY-ST.ZIP
TTLE O oelete Tt O Change [ Addtion
NAME NAME
SIREET ADORESS STREET ADDRESS
City-51- 00 CITy-§T-2IF

12. | hevaby ceriify thai the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal eftect as if made under ath; that | am an officer or dirgctor
of the corparalion of the receiver ar truslae empawered o exacule this regoert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 ¥
changed, or on an artachment with an address, with all sther like empowered.

SIGNATURE: _Sor et ,c?a/r\-.-,—g@ ID/Z@@U

"7 SIGNATURE AND TYPED OR BRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR vdie Dayume Phane #

' N

[
o



