2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2007 08:00 A

DOCUMENT # P03000073399

1. Entity Name
ALL FLORIDA APPLIANCE & HOME INSPECTIONS, INC

Secretary of State

Principal Place of Business

1614 BROKEN BRANCH DR,
WESLEY CHAPLE, FL 33543

Mailing Address

1614 BROKEN BRANCH DR.
WESLEY CHAPLE, FL 33543

DO NOT WRITE IN THIS SPACE

N A GRS

02262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-0069983 Not Applicable
o e T $8.75 adgilonat
5. Coertificate of Status Desired ] Fee Required

6. Name and Address of Current Reglstered Agent

ITS CENTERS INC.
15145 SHAW ROAD
TAMPA, FL 33625

DO NOT WRITE
IN THIS SPACE

8. The above namad antity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registared agent. *

SIGNATURE

Sigrature, typed or printad nama of registerad sgant and lith # mpphcable.

(NOTE- Registared Apent signature required whan reinstating}

DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

Y T N

$5.00 Maype | [13/14, 0700061024 150,00

Added to Fees

10. QFFICERS AND DIRECTORS |

MLE P

NAME IBRAHIM, SHERIF
STREETADDRESS | 1614 BROKEN BRANCH DR.
CITY-§T-21P WESLEY CHAPLE, FL 33543

TILE v

NAME IBRAHIM, HEATHER

STREET ADDRESS | 1614 BROKEN BRANCH DR.
CITY-ST-2IP WESLEY CHAPLE, FL 33543

TITLE

NAME

STREET ADDRESS
Ciry-s1-2ip

e

NAME

STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CIry-ST-21P

ITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the information supplied with this fiting does not qualify lor the axemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal aifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 19 execute this rapon as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an agdregd, with all othar likfem rad,

SIGNATURE:%

fSNATURE AND TYFED OR PRINTED NAr?GF HQNING DFFICER OR DIRECTOR

%A’f'(/ﬂ"{

Date Daytime Phone #




