FILED

2006 FOR PROFIT CORFORATION May 03, 2006 8:00 am

Secretary of State
PgchLaJmQAENT # P02000083482 05-03-2006 90211 008 ***150.00
A & E APPLIANCE, INC.
Principal Place of Business Mailing Address
1474 PLATEAU RD 1474 PLATEAU RD N ‘ '
CLEARWATER, FL 33755 CLEARWATER, FL 33755 o o
T R R AR LR
Suite. Apl. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2ZE034 (11/05)
City & State City & State 4, FE! Number Appliad For
03-0476651 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gg;:esq::?ad ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOLFE, DANIEL
1474 PLATEAU RD Strest Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33755

City FL r Zip Code

8. The above named enfity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinied nama of registered egent and tite f applicabhe. {NGTE: Registorad Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 [ pelete TITLE [J Change [ Addition
NAME WOLFE, DANIEL NAME
STREET ADDRESS | 1474 PLATEAU RD STREEY ADDRESS
CITY-ST-2IP CLEARWATER, FL 33755 cY-51-219
TMLE [T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cmy-51-2iP
TLE [ pelete nne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CTY-5T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITy-$5-21P
TILE ] Detote TILE O Change [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrY-S1-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | heraby cenig that the information supplied with this filing does not qugify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusteglempowered 1o e report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress powared
SIGNATURE: ’2/ 426 ‘35 J2 8 I35

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # r




