FILED

S Aug 02, 2005 8:00 am

2005 FOR B RO T R QRATION ) Secretary of State

DOCUMENT # P04000047648 04-20-2005 90332 028 ***150.00

1. Entity Name

HOME APPUANCE tNSTALLATlON SERVICE, INC.

'Princioal Place of Business Malling Address

7801 34TH AVENUE NORTH P.D. BOX 530041 i

LOT # 13 ST. PETERSBURG, FL.33747 B 8
ST. PETERSBURG, FL 33710

Su—- s — IIIIﬂlIIﬂ!IIﬂIIIIlIlﬂIIﬂlIIIﬂIIlﬂ]I]Iﬂlllilllﬂll]ll||||llllllll

Suile. Apl. ¥, eic. Sulle, AplL ¥, elc. 01312005 Chg-P CR2E034 (10/03)

Ciiy & State City & Swate 4 FEI Numner Applicd For

— A ZZ%H Nol Applicable

Zip Country | Zip Country | 5. Certicare of Stans Oesiea 0 ?2 ;iulltddibonu!
6. tiame and Address of Curranl Registered Agent 7. Name and Addreas of New Reg! Agent
- Name
BACK, RICHARD R
7801 34TH AVENUE NORTH . . Streel Address (P.O. Bax Number is Not Acceptahle)
LOT#13 .
ST. PETERSBURG._FL 3370 .
- ;~ . : : City ] FL I 2ip Code

8. The above namad enmy wbmls this stalement tor the purpose of changing ils registered office or registered agenl. or both, in the State of Florida. | am lamiligr with, and accept
the obliaaiwons of regmcrad agem

v i,

SIGNATURE
W-:muuvqu-wdwmmlw. {MOTE: AQars signature recrared %] DATE
FILE NOWill FEE IS $150.00. 8. Electlon Campaign Financing a- $5.00 msy Be
Aftor May 1 2005 Fooe will bo 3550 oo | Trust Funa Contribution. Added io Fees
10. OFFICEHS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PT ,{‘ O Deters TME O [ Addiion
NAME BACK, RICHARD R | HANE
STREET apbRESS | P.O. BOX 530041 STREET ADORESS
CIFY-S1-2P S5T. PETERSBURG, FL 33747 CITY-ST-20
e 7 Detete e Ochange  [J Akdition
HAME HAME
STREET ADORESS STREET ADORESS
Y- S1-2P ) CiTY-51-P
nne - = Do e . Ocnange ) addition
NAME NAME
STREET ADCRESS STREET ALDRESS
ory-st-ar CTY-§T-29 .
e O oelete e [ change [ Adtition
HAME ' NAME
STREET ADDAESS STREET ADDRESS
CITy-831-1p CIY-81-DP
me ’ [ detes LE O Crange ] Addition
HANE NAME
STREET ADORESS STREET ADDRESS
CITY . 5F-2P oY-S1.2P
e O pele mE Ochange [ Agdilion
NAME i HAME
STAFEY ADDRESS STREET ADLRESS
cmy-$1- 29 onY-ST-2P

12. | heraby cenily that the intormation supplied with shis filin 3 doas nat qualify for the exemption staled in Section 119.07{3)(i}, Flarida Statutes. | funthor certify thal the intormation
indicated on his report or supplementa! raport is frue and accurate and that my signature shall have the same logal affect as if made under oath; that | am an officar or dirscior
of lha corporation of the receiver or ustas empowered 10 sxacuts this repor as required iy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with en address, ther fike em|
Y~ 9- 0%

SIGNATURE:
[ ] Dayterw Frore ¢

R



