.

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

-

DOCUMENT # P04000048036

% Emlity Marne
GLYN'S APPLIANCE SERIVCE & SALES, INC.

Maing Address

P.0. BOX 971910
- NIAML FL 331971810

Principal Placa of Businass

P.0.BOX 971910
MIRME, FL 33187-1910

Secretary of State

DO NOT WRITE IN THIS SPACE

L

az132068  No Chg-P CR2E034 (11/05)
4. FEY Number Appiled For
20-08688796 tiot Applicable

E/ $8.73 aaditiona!

5. Cerficate of Status Desired

_ 6. Name and Address of Cuirent Registered Agent

YONON, DUANE R .
12891 SW91ST COURT B
MIAMI, FL 33178 e L N

Fee Required ﬂ

DO NOT WRITE
IN THIS SPACE

tha ghligations of rggi¥ered agent.

| 8. The abova named e 1ty submits ihis statement for the purpose of changig s registered offics of segistered agent, ac hath, in the State of Flonda | am familiar with, ana accept

3z o

SIGNATURE

e or pinded nanme of reflistere: @00 1440 wop. cabis

(NOIE Fugestocad Agent SERELTS 1OQUILGD WO 19T5.al L) DATE

9. Elgchon Campaign Financing

FILE NOWI! FEE 13 $150.00 :
Trust Fung Contribution.

After May 1, 2000 Fes will be $550.00

$5.00 mayne
Added 1o Fees

Ha00G043351 1
04./20/05-00003-003 158,75

|18 OFFICERS AND DIRECTCRS i
i PD

Nt YONCON, DUANE R

SIREET ALTRESS | P.OL BOX 371910

ol -S5- TP MIAMI, FL 331471910

TifiE v

WAME YONON, KATHLEEN

STREE ADDHESS | PO, BOX 871910 e
CifY-Si-2IP MIAMI, FL 331971910

TME

HAME

SFAEET ADDRESS
GiTr-51-2i7

Hie

NAMIE

SUHELT AUUHLSS
CITY-57-217

TLE

NAME

STREET AQBRESS
EIFY-S1 29

T

HAML

SIRLET ADDRESS
Oory-57- 29

DO NOT WRITE
IN THIS SPACE

12, 1hereby co

ith an address, with 5% cther ke enpowarag,

of the corporation of the regeivy
changed, of o0 an a
SIGNATURE: X_~“Z

that tha intormatien suppiied with this filing does not qualily tar the exemptlions contained In Chapler 119, Florkia Statutes, t turther cartly ihat the mformaﬁoﬁ-
irlicated on this report of supplamental report s True and acsurate and that my signaturs shall have the sama fagal eftect as f made under oath, that { am an officer or dlractar
gy of ttustes empoweredt to executs this report as required by CStiapter 607, Florida Stalutss: and that my naime appears In Block 10 or Block 11 if

;—’nf 13 oty

~— z ’;7-' CHING OFFICER OR DIRECTOR

Caia Ay bma Fhona ¢




