2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P08000042667

1. Entity Rlame r

CERTIFIED APPLIANCE SERVICE & REPAIR, INC.

FILED
Mar 31, 2008 8:00 am

Secretary of State

(03-31-2008 90039 034 ***158.75

Principal Place ot Business Mailing Address
5037 RINGWOOD MEADOWS PO BOX 51088~ | 00>
G7 SARASOTATHS4282——45
SARASOTA, FL 34235 US Brodeaden &\ .
2438

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-4568327 Not Applicable
Zip Country Zip Country ” : $8.75 additional
§. Certificate of Status Desired g Feo Required
6. Name and Addross of Curront Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.0. Box Numbear is Not Acceptabie)

City

FL l Zio Code

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

the obligations of registered agent.

SIGNATURE

Signutire. VpeU of Prinkit name of registered agent ang uile ¥ applicable.

[NOTE: Registerad Agent signatura rgquivad when 1eirgtdling)

DATE

o

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. Added 0 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D O oelete THLE [ Change [ Addition
NAME DIORIO, STANKA NAME
SIREET ADDAESS | PO BOX 595 STREET ADDRESS
CITY- 1.2 LAUREL, FL 34272 CITY-ST-ZIP
TITLE ] Delkete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP are-sT-ap
TIILE [ pelete THLE [ Change T3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TIE 7 elste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-87-20P CITy-S1-2iP
TILE O Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-S$1-71p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Floricda Statutes. | turther certily thal the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 executg Lhis report as required by Chapter 807, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike eMpowered.

SIGNATURE:

-~

30 Y QY98 (50

SIGNATURE AND TYFED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR

Date

Daytime Prone #

L




