2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 07, 2007 8:00 am

DOCUMENT # P02000083482

1, Entity Name

A & E APPLIANCE, INC.

Secretary of State

05-07-2007 90077 004 ***150.00

Principal Place of Business

1474 PLATEAU RD
CLEARWATER, FL 33755

Mailing Address

1474 PLATEAU RD
CLEARWATER, FL 33755

AOYV 1o

2, Principal Plage of Business - No P.O. Box # 3. Mailing Address

U

Suite, Apt. #, etc. Suite, Apt. #, etc,

04202007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
03-0476651 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cariificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeret Agent
Name

WOLFE, DANIEL
1474 PLATEAU RD
CLEARWATER, FL 33755

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and tite i applicable.

{NOTE: Rogisierad AQent signature raquiad when Iginglating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Electicn Carnpaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE 0 [ Detete TILE ] Change [ Addition
NAME WOLFE, DANIEL NAME

STREET ADORESS | 1474 PLATEAU RD STREET ADDRESS

CRY-ST-2P CLEARWATER, FL 33755 CITy-57-2IP

LE [ eiete THiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-<1-2R

TITLE O Desete Ut [l change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TMLE O pekete TMLE [ Change [ Addition
NAME HAME

STREET ADDHESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P

TITLE [ eiete TiLE ] Change [ Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CIVY-§T-2IP

THLE O eete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
po, required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

of the corporation or the receiver or trustee empowered (o execute this

changed, or on an attachment witl yim ali otheglike em)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIVJIGNNG OFFICER OR DIRECTOR
-

Dat Daytime Phona #

5/443- 02 2442431

L=

b



