FILED
Jul 14, 2005 08:00 AM

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000037747

1. Entity Name

MCHALE'S APPLIANCE SERVICE, INC

Secretary of State

Principal Place of Business —

4740 NE 15TH AVE. )
POMPANO BEACH, FL 33064

‘Faifing Addrass

4740 NE 15TH AVE.
POMPANO BEACH, FL 33064

R A A

07102005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
57-1157086 Mot Applicable

&, Certificate of Status Desired

I $8.75 Addional

Fee Hequ::ed

5. Name and Address of Current Reglistered Agent

MCHALE, GARY ‘
4740 NE 15TH AVE. -
POMPANGC BEACH, FL 33064

DO NOT WRITE
IN THIS SPACE

8. The above hamed entity submits this staternent for the puipose of changing its registered office or registered agent, or batfi, in the State of Florida. 1am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped o printed nama of ragistered agent and it i applicable. NCTE: Ragistered Agent signature required when reinstaling)” DATE

FILE NOW!I! FEE I8 $550.00

8. Election Campaign Finarcing

Due by September 7, 2005

Trust Fund Contribution.

$5.00 May Be
O AddedtoFess

10.

TITLE

NAME

STREET ADDRESS
CIy-§T- 7P

éﬁiéﬁﬁg—_mﬁﬁﬁamons 1

PD o : -
MCHALE, GARY

' —07/14/ 0580001 -01F 550, Qﬁ

S LCOUA T ohms

4740 NE 15TH AVE.

POMPANO BEACH, FL. 33064

TTLE

NAME

STREET ADDRESS
Cley-57-2IP

TTE

NAME

SEREET ADDRESS
CITY-sT- 2P

TLE

NAME

STREET ADDRESS
CiTy.57- e

DO NOT WRITE

TILE

NAME

STREET ADDRESS
CITyY-sT-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
Liry -Sr-2p

12, | hereby cemtf\: that the information supplied with this flin g does not qualify for the axemptlon stated In Section 118. 0753)(1} Florida Statutes, 1 further cerify that the information
i aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the raceiver or trustee empowsred {o execute this report as required by Chaptar 807, Flarlda Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, ar on an attachment with an addrass, with all other like empowered.

SIGNATURE: "o Ig tn Fiotf

»//,,, D Qo opagiss

Car i J 11 ep/mte
SIGNATURE_ND TYPED OR FRINTED NAME OF SIGNING GEFICER ORDIREGTOR

Daytima Phone 4




