FILED
2008 PO ANNUAL REPORT 'O Apr 01, 2005 8:00 am

DOCUMENT # P02000088320 ecretary of State
1, Enfity Namg
DESTIN APPLIANCE SERVICE, INC. 04-01-2005 90021 026 ***158.75
Principal Place of Business Mailing Address
505 MOUNTAIN DR UNIT L 505 MOUNTAIN DR UNIT L —wwwwwww
DESTIN, FL 32541 DESTIN, FL 32541
S s e DRI R ICHCRTR
Sute, Apt. 4, etc. Suile, Apt. 4, ete. 03142005  ChgP 'CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
33-1019192 . Not Applicabte
ap Country ap Country 5. Certiicate of Status Desied ?%;’Sq;f;“""ﬂ’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
STEPHENS, JEFF M JANICE L.REGAN
4507 FURLING LN STE 210 Street Address (P.O. Box Number is Not Acgeptable)
DESTIN, FL 32541 -
318 SNAPPER, STREET
City DEST'IN FL I %Code !

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 accep!

the obligations of regigtered agent.
SIGNATUHE,& M(C-L O?‘Dédm'/ JANICE . QF@AK} /Vl e - PRESIDEN‘T‘ 3/!5/65'

}'pna of printed nama of regisiared agend an, if applicable, [NOTE: Registerad Agent sipnature required wheon rums!amg)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delete TME (change [ Addition
NAME REGAN, MICHAEL B NAME
STREET ADDRESS | 318 SNAPPER ST STREET ADORESS
CITY-ST-2P DESTIN, FL 32541 CITY-§T-7IP*
TME vTSD [ pelete TMLE [ Change [ Addition
NAME REGAN, JANICE L HAME
STREET ADDRESS | 318 SNAPPER ST STREET ADDRESS
CITY-ST-2P DESTIN, FL 32541 CITY-ST-2P
TME O Delete TRLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CITY-ST-2P
e 1 Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2P CIrY-§7- 2R
TME O Detete TME [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [} pefete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the recefver or rustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE?W@(@% MICHAEL B. REGAM/FRE.SIDENT 3/!565' @—W—@?

mzmmo&\im@duﬂ SGNING OFFICER OR DIRECTOR " Daytme Phone ¢




