2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 16, 2005 8:00 am

DOCUMENT # P03000033115 . v Secretary of State
1. Entity Name 05-16-2005 90204 025 ***150.00
DAYTONA APPLIANCE INSTALLATION, INC.
Principal Place of Business Mailing Address
1401 W. CANAL ST. 1401 W. CANAL ST.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE . CR2E034 (10/04)
éiw & State City & State 4. FE! Number Applied For
04-3746255 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desired i $8.75 auditional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

T Doms eyl

Street Address (P.C. Box Number is Not Accey(ble)

(0] covtal ST

YNew Sptrna Beacd, FL 1% 1¢x

8. The above named entity submits this statement {or the purpose of changing its reﬁsteted office or registered agem.'or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnatuto, lyped of printed narne of registared agent and tille | applcable {NOTE Regisiared Aganl signatute required whan einslating) DATE

.. ._.FILE NOW!! FEE IS $150.00
.. After May 1, 2005 Fec Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE P [ Delete TITLE [ ¢hange [ Addition
NAME ZANGHI, DENNIS A SR NAME

STREET ADDRESS | 1401 W, CANAL ST. STREET ADDRESS

City-SI-2P NEW SMYRNA BEACH FL 32168 CITY-S1-2P

TITLE O Delete TIILE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIY-$1-7P

TITLE O Detete TIILE [ Change  [J Addition
NAME NAME

STREET ADDRCSS STREET ADDRESS

Y- ST-2P CITY-S1- 2P

TILE [ Delete TITLE [] change  [] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIiiY-ST-2IP ’ cIny-si-21p

TILE 1 pelate THLE {Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TINE O Delete ILE {Tchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2IP CITY-S1-2P

12. | hereby certiz that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachme: ith an address, with all other like empowered.

%

SIGNATURE: == A-29-5  3R699-99
C&ATUHE AND TYPED OR FnlNTED?f gF el DFF'}"‘D ol TOW Dala Davtme Phone ¥



