2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 13, 2008 08:00 /

P0O3000000637

DOCUMENT # : Secretary of State
DEPENDABLE APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address
16900 NORTHWEST 195TH STREET 16900 NORTHWEST 195TH STREET
WILLISTON, FL 32696 WILLISTON, FL 32696 -

' | ‘ 01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oV Fopied For

. ' 42-1564616 Not Applicable

\ . 8. Certificate of Status Desired a ?i';i :;Sgl;tional

6. Name and Address of Current Registered Agent

O TEST J STREET ‘DO NOT WRITE
WILLISTON, FL 32696 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or printact name of registared agent and bife f apphcsble (NOTE Regsiacad Agont signaiine requred when rengbag) DATE
FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing O $5.00 may Be
Aftar May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS i
THLE P
HAME DAVIS, CLYDE D

STREET ADDRESS | 16900 NW 195 STREET
CITY-S1-2IP WILLISTON, FL 32698

e S 03/

NAME DAVIS, PATTIT
STREETADTRESS | 16900 NWW 195 STREET
CITY-ST.2IP WILLISTON, FL. 32696

TITLE D
NAME DAVIS, JARED K

st | WILLISTON. Pt 32656 DO NOT WRITE

e IN THIS SPACE

NAME
STRELT ADDRESS
CiTy. ST-0P

TILE

NAME

STREET ADDRESS
CITy-81-2P

THLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. ) heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tru erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag afidressywi har like empowered.

SIGNATURE:

3118 i'%‘n.) 373-4357

SGNYG $FFICER OR DIRECTOR Date Dafime Phone 4




