FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PgCNU MENT # P03000115038 04-21-2008 90064 008 ***150.00
. Entity Name
A AA APPLIANCE REPAIR.COM, INC.
Principal Place of Business Mailing Address -
17834 DEERFIELD DR. 17834 DEERFIELD DR. . . .
LUTZ, FL 33558 LUTZ, FLL 33558 o
S P B IO GO AL T
Suile, Apt. #. etc. Suite, Apt. #, efc. 04112008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Appiied For
90-0114126 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O Eeaegfq S?ed(;mna!
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name
BENTLEY, DONALD L
17834 DEERFIELD DR. Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33558
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printed name of regislenso agunt and hite it dpplicabile LHOTE: Reguudred Agant signalife réguirse when reinstaing) DATE
FlLE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  Acdedto Fees
10.. - | . OFFiCERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS iN 11
e PRES 3 Delete TOLE O cChange [ Addition
NAME BENTLEY, DONALD L PRES NAME
STREET ADDRESS | 3032 RAIN FOREST PLACE STREET ADDAESS
chy-st-2p LAND O LAKES, FL 34639 CITY-$3-21P
MLE V. P [ Delete TILE [J Change  [J Addition
NAME BENTLEY, CAROL J V.P. NAME
STREEY ADDRESS | 3032 RAIN FOREST PLACE STREET ADDRESS
CITY-St- 2P LAND O LAKES, FL 34639 CITY-ST-2P
TiNE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§t-21p CiTy-§7-2iP
TITLE [ Detere T1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-Zi
TIE O Delete TILE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CImy-ST-7IP CTY-ST- 2P
THE [ Dekte TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-S5T1-21P CITY-S7-7iP

12. | heraby cenilg that the infarmation suppfied 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 supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or justes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead. or on an attachment witl address, with all other |i

SIGNATURE: %

SIGHATURE AND TYPED OR PRINTED NAME OF

4-i%-0F 13- 936 -§]8I

ING OFFICER OR DIRECTOR Daytime Phone #




