FILED
2005 FO'}:S&:LTR%%%%%RAT'ON May 23, 2005 8:00 am

Secretary of State
DOCUMENT # P04000027617
1. Entity Name 05-23-2005 90007 040 ***158.75
EXTREME APPLIANCE INSTALLATION, INC
Principal Place of Business Mailing Addrass
1860 SW 67 TERRACE 1860 SW 67 TERRACE
PLANTATION, FL 33317 PLANTATION, FL 33317
S IR
Suite, Ap1. ¥, efc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A00-TH -7 F Not Applicable
P Courtry Ze Country 5. Certificate of Siatus Desired E( fi'g?qﬁﬂk’"m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
RODRIGUEZ, MARCOS
1860 SW 67 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33317
City FL | Zip Code

B. The above named entity submits this statement for ihe 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
Signeturs, typad of printed name of regatered agent and litle if applicable. {NOTE: Registered Agenl signature raguired when reinatating) DBATE
FILE NOWT!! FEE IS $150.00 9, Election Campaign Financing $5_°0 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TIE [ Change [ Addition
NAME RODRIGUEZ, MARCOS NAME
STREET ADDRESS | 1860 SW 67 TERRACE STREET ADDRESS
ty-$1-2p PLANTATICN, FL 33347 CHTY-ST-2P
TME T Detete TITLE [ cChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CI7Y-5T-2IP
LE21TS O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P Ciry-S3-2P
TMLE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE ] Detete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP CITy-5T-2IP
TIMLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-7P CITY-53-2P

12. | hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07?{3)@). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: e ,'/'7//) s 54-8/9-%u

OFFICER OR DIRECTOR 4 Date Daytime Phone ¥

AND TYPED OR PRINTED NAME OF 5G|




