f%’

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P05000123104

1. Enlity Name
A+ APPLIANCE PARTS AND SERVICE, INC

Principal Place of Businass Mailing Address
5226 STATE RD 64 EAST 325 SALLY LEE DRIVE
BRADENTON, FL 34208 ELLLENTON, FL 34222

L

03062007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = RIS

20-3435216 Not Appicable

0O $375 Additional

5. Cenificate of Status Desired N
Fee Requirad

€. Name and Address of Current Reglstered Agent

%(zjgl EELEA\? EI;(ELDRIVE DO NOT WRITE
ELLENTON, FL 34222 IN THIS SPACE

8. The above namad entity submits this statement for the purpeose of changing its registarsd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agant.

SIGNATURE

Signalure, typed or panted name ol reg:stersd agen| and e if apphcable {NOTE: Registersd Agant signature requirgd when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Finanging $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I
TILE PS
NAME JONES, MARK

STREET ADDRESS | 325 SALLY LEE DRIVE
CITY-8T-2IP ELLENTON, FL 34222

VTLE VPT

NAME JONES, JANICE

STREEY ADDRESS | 325 SALLY LEE DRIVE
CITY-S1-28P ELLENTON, FL 34222

TILE
NAME

av.stae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-55-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

s HODOB0TITad1

NAME O A0SO -B004 4000 15000
STREET ACDRESS
CITY-ST-21P

0

12. | nergby certily thal the information supplied with this n'
indicated on this raport or supplgpaa 118 trugH
of the corporation or the racejue £ 5

oas not qualify for the examgplions contained in Chaptar 119, Florida Stalutes. | further certify that tha information
curate and that my signature shall hava the same |egal effact as if made under oath: that | am an officer or directer
ecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

“ //6/07

ME OF BIGNING OFFICER OR DIRECTCR Date DAyume Pnons &

SIGNATURE:

SIGNATU# AND TYPED OR PRINTERPN




