-~ 2007 FOR PROFIT CORPORATION
- " ANNUAL REPORT

DOCUMENT # P04000051763

1. Entity Name

DOMESTIC APPLIANCE SERVICE & REPAIR, INC.

FILED
O7HAY -2 AMIQ: 5!

Principal Place of Business

PO BOX 180837
TALLAHASSEE, FL 32318

Mailing Address

PO BOX 180837
TALLAHASSEE, FL 32318

SECHETARY OF STATE
TALLAHASSTE. FLORIDA
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04302007 No Chg-P

4, FEI Number Applied For
27-—0085097 Not Applicable

8. Certilicate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

WHITE, KENNETH
399 HIGHLAND RD
HAVANA, FL 32333

~'DO NOT WRITE

Fee Required

. INTHIS'SPAGE - - -

ERN T R -
i T L i 2 e dran’
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am temiliar with, and accept

STREET ADDAESS | 227 RAYMOND RD

CiTy-ST1-21P HAVANA, FL 32333
TILE S
NAME WHITE, BETTY

STREET ADDRESS | 399 HIGHLAND RD
CITY-81-2IP HAVANA, FL 32333

TITLE

NAME

STAEET ADDRESS
CIiy-81-2IP

TIMLE

NAME

STREET ADDRESS
Cry-st-zIr

NTLE

NAME

STREET ADORESS
CITY-ST-ZIP

. INTHIS SPACE - -

Signature, typed or priniad name ol registersd agent and it If apphcabla, {NOTE: Registered Ageni signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TILE P ) “
e WHITE, KENNETH ' S Sl o
STREET ADDRESS | 399 HIGHLAND RD A O SO ' S
otz | HAVANA, FL 32333 T 4001022328344 0 e
p— v O 05/14/07--01003--005 #5000 -
HAME WHITE, TOMMY L : , R . SR

-

o

changed, or on an attachmgni with an a s, with all other like empowered.
SIGNATURE: . S?b

12. 1 hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 direcior
of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Deyhme Phone #




