2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2007 8:00 am

DOCUMENT # P03000115038

1. Entity Name

A AA APPLIANCE REPAIR.COM, INC.

Secretary of State

02-01-2007 90028 006 ***150.00

Principal Place of Business

17834 DEERFIELD DR.
LUTZ, FL 33558

Mailing Addr2ss

17834 DEERFIELD DR.
LUTZ, FL 33558

AQUUBLLA

MM o

ARG

2, Pringipal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt' #, elc. Suite, Apt. 4. etc, 01202007 Chg-P CRZE034 (12/06)
Cily & Slate City & State 4. FE} Number Applied For
90-0114126 Not Apslicable
Zi Count Zi Count j
P euniry ® oLy 5. Certificate of Stalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BENTLEY, DONALD L
17834 DEERFIELD DR.
LUTZ, FLL 33558

B

Street Address (P.Q. Box Number is Not Accepiabie)

City

Zip Code

FL |

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

the obligations of ré_%stered agent

W~

SIGNATURE

B

(NOTE: Ragisiered Agent signalure requirgd when reinsianng)

DATE

Swgnnlura“:‘gad or printed name of registered agent ana tile d applicabls.

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9.

Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PRES O belgle TILE “N¢] Change  [J Addition
NAME BENTLEY, DONALD L PRES NAME .

STREET ADDAESS | 17834 DEERFIELD DR. STREET ADDRESS ?:133 RO-U‘\ FO"‘E. 3} p|

ore-s-zp | LUTZ, FL 33558 OITY-5F- 2P vd OTLOKES TEL 3%635‘

TITLE V.P . O Detete TiTLE ' N Change  [] Acdition
NAME BENTLEY, CAROL J V.P. NAME

STREET ADDRESS | 17834 DEERFIELD DRIVE STREETADDRESS | D3, 'QOJY\kFO*'e 6‘* Pia Sk" 4

Clv-§T1-2P LUTZ, FL 33558 TY-ST-218 Lo nd O'LDkES FL 33 |
TITLE [ perete THLE ' [JChange [ Agditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P Ty -ST-2I0

TITLE O pelete TITLE ] Change [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P cY-ST-2IP

TITLE ] Delete TITLE [ Change  [L] Adaition
NAME ) NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2IP CNY- S7-2iP

T [ oetete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S1-2IF

12. !hereby certily that the information supplied with this Hiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that [he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
e this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustee empowered {0 gx

2707 Q13163316

ale Daylmea Phone #




