) | FILED
2006 FOR PROFIT CORPQRATION . May 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000117447 AT, 04-24-2006 90363 023 ***150.00

1. Entity Name

ALL KITCHEN APPLIANCE SERVICE INC.

Principal Place of Business Mailing Address UUuvUilLUuUUYyY
5727 CALAIS LANE 5727 CALAIS LANE
ST, PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714
P ST BB R
Suite, Apl. 4, arc, . Suite, Apt. ¥, elc. 03052006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Appled For
20 - AU AL -"4 Not Applicabla
Zp i e Country 8. Cerliticale of Slatus Desired O Eg ;esqu‘;?:;w
§. Namse and Adcress of Current Registersd Agent 7. Mame and Address of New Reglsterad Agent
Name
HOOD. DONALD W. =
5727 CALAIS LANE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG;-FL 33714
City FL | Zip Cosa

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Sitratera, typard o Privded darne of rogisiviod 300 a1 ko A sPphcable {NOTE TNogriiored Agert B nalure 100WrBd Whivt [OnSIaDNg} DATE
- 9. Eloction Campaign Financing $5.00 mayBe
F NOWIH. FER 1 150.00 ¥
Aftor ;."E, 1? 2008 Poo 3,[?. bo $550.00 Trust Fund Contribution. a Added to Feas
L &
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE al44 . [ Detete Wng JCrange [T Addition
HAME HOGD, DONALD W. NAME
SIRELT ApDeESS | 5727 CALAIS LANE STREET ADDAFSS.
City-57-0pP ST. PETERSBURG, FL 33714 CiTY-51-2P
e oV 0 Detste nne O Chame  [J Addilion
NAME HOOQD, DIANNAF. NAME
SIREET ADERESS | 5727 CALAIS LANE STREET ADORESS
ciry-56-2ip ST. PETERSBURG, FL 33714 cy-51-ap
T [ telee NELE D crange O Addition
Nawit NAME
STREET ADDRESS STREET ADDAESS
CIFY-55-2P ciy.s1-20
hitk O petete TILE Ocnnge £ asaition
HAME NAME
SIRIEI ADDRESS STREET ADDAESS
CHY-ST-2P oY -51. 29
WILE O oelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY.51-27 CUY ST 2P
nn . O Deiete nne D crange [ agdition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CUY-S1-2P CITY-ST-2P

12. | betcby certy ihat the ntormatron supphed with this filing coe3 not qualily 1or the exemptions contained in Chapler 119, Fionda Statutes, ) further cestity that the information
indicated on this repon or supplementad report is Uue and accurale and thal my signature shall have the samae legal effec as if mado under oalh; that } am an officor or director
of the corporalion of the receiver of rustee empowered o 8xeculd 1his report 29 required by Chaplar 607, Florida Statutas: ang that my name appaars in Block 10 of Block 111l
changad, or on an attachmant wilh an address, with all other ke ompoworad.

SIGNATURE: M}l\m Sond L\\\B \ o6

RE AND TYPED OR PRINTED NAME OF BMGKING OFFICER OR DIRECTOR Uas Daytra Prvne o




