2007 FOR PROFIT CORPORATION SECRETARY UF 5 TATE
iy L
ANNUAL REPORT TALLAHASSEE, FLORIDA

DOCUMENT # P06000054414

1. Entity Name

CLINE'S APPLIANCE REPAIR INC

07 JAN 17 PH |: 24

Principal Place of Business

28 BRIDLE GATE CT
CRAWFORDVILLE, FL 33327

Mailing Address

28 BRIDLE GATE CT
CRAWFORDVILLE, FL 33327

W MACERIATI AR

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
1 i L # .
Suite, Apt. #, elc. Suite, Apt. #, alc 01172007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
QA0-472931 2 Not Applicatle
i 1 Zi Counts . it
Zip Country P ountey 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nams and Address of New Registered Agent
Name

CLINE, THOMAS

28 BRIDLE GATECT Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE, FL 33327

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am famiiar with, and accept
the obligaticns of registared agent.

SIGNATURE

Sigrature, Iyped of piwted name of regrstered agent and hile | spphcacie (HOTE: Ragistarad Agent s:gnalute requred when renstatng} DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWHI FEE IS $150.00
After May 1, 2007 Foe will be $550.00

10, OFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O petete TE {Jchange [ Addition
NAME CLINE, THOMAS NAME

STREET ADDRESS | 28 BRIDLE GATE CT SIREET ADDRESS

Ciry-s1-zie CRAWFQORDVILLE, FL 33327 CiTy-S1-219

TITLE v [ pelete TITLE [Jcrange  [T] Addition
HAME CLINE, RENEE NAME

STREETALDRESS | 28 BRIDLE GATECT STREET ADBRESS

CIFY-ST-2P CRAWFORDVILLE, FL 33327 CITY-§1-21P

TILE O pelete TILE [JChange [ Addition
NAME NAME TOOOS4TITORT

STREET ADDRESS STREET ADDRESS 012172070 - %15

CTY-ST-2F CTY-S1-2P AUR/07--01034--021  *¥150.00

TITLE 3 Delete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-7IP

17LE G Delete TIILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIE [ oetete TLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

12, | hereby certify that the information supplied wilh this ﬂHng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report js true and accurate and that my signature shall have the same legal eflect as if made under caih; that | am an officer or director

of the corporation or the receiv mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oronan a Al with/an address,m:mpowered.
SIGNATURE: ‘/.m/;@ [~/7-07

e

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GFFICER OR DIRECTOR

Dayume Pnone ¢




