. . 5/1/2006-90395-049-5150.00-S150.00
2006 FOR PROFIT CORPORATION

ANNUAL REPORT = L ED

DOCUMENT # P05000075805 e 51
1. Entity Nama .}U‘f‘ - g ‘)H
AMERICAN APPLIANCE OF NORTH FLORIDA, INC, 6 ~1tATE
an TARY OF SUREA
h_u@“ 4 i FLD“

Principat Place of Business Mailing Address . “_L 2% )&\
5808 BARTRAM CIRCLE SOUTH P.0. BOX 41285 : dyys(o4oo
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32203  US -
P R (G AR R (Y

Sude. Aot v. etc Suwlo. ApL. 8. eic. 04272006  Chg-P CR2E034 (11/05)

City & Stale City & Stale 4. EEI Num Applieg For

:50 ":327'450 L/ Not Applicable
Zip Cauntry Zig Countey 5. Cenificate of Status Desired [ ?,8.;3; L‘:r":;“‘”‘a‘
8. Name and Address of Currani Registered Agent 7. Name and Address of Now Reglatered Agent
Name
SMALL BUSINESS ASSOCIATES INC.
4070 HERSCHEL STREET Sireel Address (P.0. Box Number is Nat Acceptable)
SUITE 1
JACKSONVILLE, FL 32210
City FL | Zip Coge

8. Thé above named entily submuts hig slaterment for the purposa of changing its registered oflice o regisiered agent, ar both. in the State of Florida. | am familiar with, and accent
the obligations of reqisiered agent.

SIGNATURE .
SoOrELs e, heDRO 8 (F Ay o of (o] Waed A0 RIe 1 0ohcabie APINNE Rigrabermit A0t MO - 1ol el resdiALOG DalE
FILE NOWI! FEE IS $150.00 9. Elottion Canpangn Financng $5.00 may ge
Alter May 1, 2006 Fee wil be $550.00 Trust Fund Contndulien. 0O AadedioFees
1. QFFICERS AMD DIRECTORS ", ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P 3 Delets e Ochange [ Addition
RAME COCHRAN, JEFFREY C RAME
STRTETA0OAESS | 5808 BARTRAM CIRCLE SQUTH SIREET ADDAESS
CITY-57. 2P JACKSONVILLE, FL 32207 cy-ST-70
WHE 1 Dewee T Dchange [ Acdilion
NAME NARE
STREFT ADDRESS STRELT ADGRESS
CIY-ST.2¢ CiTy - 51- 29
ne 1 Detere TLE Dcrange ] Acddion
namE NAME
STREE] ADDHESS STREET ADDRESS
Cikr-5T-00 ciy-51-ap
nme ] Getete i O change ] Addition
AN RAME
SIRCET ADORENS STRTET ADORESS
CIFY-5T-71P CiTy-St-ap
TME [ petete me [J changs  [J Acation
NAME NAME,
STAEET ADDRESS STREET AGDRESS
Lny-§1- 2 CITy-58-21P
s [ Deiete TmEe O crange [ Addilion
NAME HAME é / \ ;
STREEY ADDRESS STREET ADDRESS
Cfy-ST1-2f ory-51- %

12. | heraby certify that the information supplied wath Lhis liling does not qualify for the exemphons contained in Chapter 119, Fiorida Staiules. | further cerufy that the infonmation
indicated on this report or supplememal repon is rue and accurale and thar my signaiwe shall have Ibe same legal effect as if mace under oath, thal | am an officer of dractor
ol the corporation of the receiver o irysige empowered lo execule this report as required by Chapter 607, Fionga Statuies; and thal my name appears in Block 10or Biock 11 it

changad. or on an atiachment with an acdiess, wilh all other ke empowered.
e 4

Davie Phong 8

SIGNATURE:

SIGNATURE PED OR FRINTED NAME DF BIGNING OFFIC ER OR DSIECTOR




