2007 FOR PROFIT CORPORATION

“AMENDED ANNUAL REPORT ___ FILED

DOCUMENT #P03000127998

1. Entity Name o

SANTIAGO APPLIANCE SERVICE, INC. 07 FEB 27 &H IO‘ 99

SECEELJARY GF STAME

Principal Place of Business Maifing Address FaRLLRH AESEE. FLOKBA

8215 NORTH LOIS AVENUE 8215 NORTH LOIS AVENUE

TAMPA, FL 33614 TAMPA, FL 33614

B IERAE AT i
Suile, Apt. #, atc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

33-1075082 Not Applicable
Ziv Country Zp Courry 5. Centificate of Status Desired [ Engqmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant

Name
JUAN, SANTIAGO

8215 NORTH LOIS AVENUE Streat Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33614

City FL l Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, fyped ar printed name of registered agert and title if applcabia, ({NGTE: Registered Ageni signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D 7 Delete THLE D [ Change 151 Addition
NAME JUAN, SANTIAGO NAME Tatum, Vestal
STREET ADDRESS | 8215 NORTH LOIS AVENUE SREETADDAESS |82 15 North Lois Avenue
CITY-§7-21P TAMPA, FL 33614 CITY-5T-219 Tampa, FL 13614
TLE [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIILE O Delete TIME — 7] Additior
o . SOO0S9 9S4 08
[ et =
STREET ADDRESS STREET ADDRESS LBK’UEIU f """UI DI:M' ""'{! 1 5 **bl . 25
CITY-ST-2IP CITY-S1-2P
TILE 1 pelgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
™mE [ Delete TIME O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2¢P CITY-$T-2IP
TmE 1 Detata TALE [ Change [ Asdition
NAME e NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-7IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Floricta Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that I am an officer or director
of the corporation or the rageiver or trustee empowared 10 executa this report as required by Chapter 807, Plarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachnmipnt with anr;ddress with alf otheg like empowered.

SIGNATURE:

. 2/12/07 (813) 885-7374

SIGNATURE AND npsnfu PRINTED NJME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SANTIAGO JUAN




