FILED
"~ 2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000000637 04-18-2007 90190 038 ***150.00

1. Entity Name
DEPENDABLE APPLIANCE SERVICE, INC,

Principal Place of Business Mailing Address guuuv -
16900 NCRTHWEST 195TH STREET 16300 NCRTHWEST 195TH STREET -
WILLISTON, FL 32696 WILLISTON, FL 32696

BB

01092007 Nec Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Topeate

42-1564616 Not Appiicable
5. Certificate of Status Desired [ Ei-;?m»&l:!ed;ﬁonal

6. Name and Address of Curvent Registered Agent

?&ngs N%LIJPF?VEEST!QSTH STREET DO NOT WRITE
WILLISTON, FL. 32696 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am farniliar with, and accept

the obl(gatmw
SIGNATURE UM f Clyde ND. Davis, President 03-31-07

Mfped o reved narme Ghwstered agerk and teie d appkczble, (NOTE: Reguairesd AQert St requared when resstatng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may B2
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contnbution. 0 Added to Fees
10. OFFICEAS AND DIRECTORS |
TMLE P 3
HAME DAVIS, CLYDE D

STREET ADDRESS | 16900 NW 195 STREET
CiTY-ST-ZiP WILLISTON, FL 32696
TIiLE s

NAME DAVIS, PATTIT

STREET ADDRESS [ 16900 NW 195 STREET
CITY-ST-2IP WILLISTON, FL 32696

THLE Director
NAME Davis, Jared K.

sz | 16900 NW 195 st DO NOT WRITE

Williston, FI. 32606

o IN THIS SPACE

STREET ABDRESS
CITY-ST-ZiP

TLE

RAME

STREET ADORESS
CitY-§7-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenify that the information supplied with this fsat:_rg does not qualify for the exernptions contained in Chapier 119, Flonda Statutes. § further certify that the information
indicated on this report or supplemental report is irue accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 16 execute this report as required by Chapter 667, Florida Statutes; ancd that my name appears in Block 10 or Block 113f
changed, or ¢n an attachmeniwith an address, with all other like empowered.

SIGNATURE:

Clyde D. Davis 03-31-07 _ 352-373-4357

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytrme Phone #




