2007 FOR PROFIT CORPORAT
ANNUAL REPORT

ION

FILED
Feb 09,2007 08:00 AM

DOCUMENT # P05000128849

1. Entity Nama
MOBILE APPLIANCE SERVICE, INC.

Secretary of State

Pringipal Place of Business

904 CHAMBERLIN TRAIL
SAINT CLOUD, FL 34772

Mailing Adcress

904 CHAMBERLIN TRAIL
SAINT CLOUD, FL 34772

Us

DO NOT WRITE IN THIS SPACE e e

N .
«

ORGS0 TR EA

01152007 No Chg-P CR2E034 (11/05)

20-3645673

8. Certificate of Status Desred

Nol Applicable
$8.75 additiorat

Fee Reguired

O

6. Name and Address of Current Registerad Agent

PEREZ, CARLOS A
904 CHAMBERLIN TRAIL
SAINT CLOUD, FL 34772

L BO NOT WRITE

i

Tra,

“ ' :

- IN'THIS SPACE

e

8. The above named enti
the obligations of reg

SIGNATURE x

t for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

® l 2-7-0)

Fvnnatura‘ lyped of paniad nama of mslﬁenl and tille i apphcapls .

(NOTE: Registered Agent s.gnature 1equired whan ranslating)

DATE -

rd

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Cantribution.

55.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTCRS

I

)

PEREZ, CARLOS A

904 CHAMBERLIN TRAIL
SAINT CLOUD, FL 34772

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

e

NAME

STREET ADDRESS
CIry-S1-2p

TILE

NAME

STREET ADDRESS
Crv.S1-2I

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TILE

NAME

STREEY ADDRESS
GITY-5T-21P

TILE
NAME T
STREET ADDRESS
CITY-S1-2iP

Coa e 0nnane29026 | _
S 0y 18/07-B040-015 150, 00
‘DO NOT WRITE

IN THIS SPACE

.

12. 1 hereby certily that the information supplied witn this filiry
indicated on this report or supplemental report is true ang
of the corporation or the receiver or trustes e
changed, or on an altachment witffan addr

all other like empowered.

does nat qualiy for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
accurate and that my signature shall have the same legal effoct as if made under ogth; that | am an officer or diector
d to execute this report &s required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Biock 114

2-2-07

SIGNATURE:%.

SIGNATURE AND Tw PRINTED NAME OF SIGHING OFFICER OR DIREGTOR

[4 Dale Daylima Phone W

/



