FILED

Apr 25,2007 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT

04-25-2007 90168 012 ***150.00

1. Entity Name
RELIABLE DUCT CLEANING & APPLIANCES INC.
Principal Place of Business Mailing Address . '
8429 SW 29 5T. 8429 SW 29 ST. ’
MIRAMAR, FL 33025 MIRAMAR, FL 33025
Suite. Apl. #, atc. Suite, Apt. #, etc. 02282006 Chg-F‘ CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
ZO - 3 7/3 é 0 8 Not Applicable
i i Count . . i
Zip Country Zp uniry 5. Certificate ¢l Status Desired O $8.75 A‘dmnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
CASTRO, JESUS O.
8429 SW 20 ST. Streat Addrass (P.Q. Box Number is Not Agceptable)
MIAMI, FL 33025
City FL l Zip Coda
8. The abova named entity submits this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of regisiered agent.
SIGNATURE
Signalure, typed or printed name ¢f regisiered agent and file if zpplicable (NQTE. Regisiared Agenl sighature required when reinslating] DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After-May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME op €] Delete TMLE Ochenge [ Adilion
NAME CASTRO, JESUS O. HAME
STREET ADORESS | 8429 SW 29 ST. STREET ADDRESS
CITY - S1-21p MIRAMAR, FL 33025 CITY-$7- 2P
TILE {3 Deete e (O Change L] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S%- 2P
e [ elste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-§1-7iF
TRE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-§1-2IP
TITE 3 Delete TITLE [ Crange ] Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- §T-2IF CiTY-ST-21P
12. | hereby certify that the information Bupplied, wisNhis fili es not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the information
indicated an this report or supplemgntal re; is lue ar curate and that my signature shall have the sama legal effect as il made under oath; that | am an olficer or direcior
of the corparation or the receiver orfiiusiee ed A dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an atlachment with b adgfess\iwi r like empowsrad.
SIGNATURE: /) p4- (32-07
SIGNATURE Y PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 tate Daytane Prone &
7




