e FILED

Feb 14, 2007 8:00 am
2007 FOR F RO L REPORTTION Secretary of State

( -14- 25 *#*%%150.00
DOCUMENT # P06000099809 02142007 900540
1. Entity Name
PALM BEACH AREA APPLIANCE SERVICE, INC
%

Principal Place of Business Maiting Address 4 “0 1 B 9“ 2
907 FAIRVIEW STREET 907 FAIRVIEW STREET ' S
LAKE WORTH, FI. 33461 LAKE WORTH, FL 33461 _ o R
e A BTN

Suite, Apt. #, atc. Suite, Apt. #, atc. 01102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number - Applied For

'%Q - /) ’ '76 513 Nol Applicable
Zip Counry 2ie Country 5. Certilicate of Status Desired O ?i‘;fqﬁfgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GONZALEZ, RICHARD
907 FAIRVIEW STREET Streel Addrass (P.O. Box Number is Not Acceplabie)
LAKE WORTH, FL 33461

City FL I Zip Code

8. The above named entity sSLubmits this staiement for the purpose of changing its registered olfice or regisiered agent, or bath, in the State of Florida, | am lamiliar with, and accept
the obiigations of registered agent.

SIGNATURE
lwe, lyped of printed name o regislered agent and btle il apclicabla. {NOTE: Regi d Agenl sig tequired when rei 9! DASE
FILE NOW!III FEE IS $150.00 9. Election Campaign EinanC|ng 0 $5,U(] May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE P 3 Delete TRLE {1 Change [ Addilion
NAME GONZALEZ, RICHARD NAME
STREET ADDRESS | 907 FAIRVIEW STREET STREET ADDRESS
CiTY-5T-21p LAKE WORTH, FL 33461 CITY-ST-2IP
THTLE VP O Delete TMLE P . . RChange [ Addition
NAME PERALTA, GUILIANA § A eqlta y Giwiant-
STAEET ADDRESS | 907 FAIRVIEW STREET STREETADDRESS | FCT Oy e 12 Shtet
om-sT-2p | LAKE WORTH, FL 33461 CITY-8T-2IP e W0 ETH FL 33‘“0‘
L O3 Delete Tme ! [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-27P
TIME ] Detete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ) CITY-§T-21P
TLE D Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE [ Cnange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemenial report is irue and accurate and that my signature shall have the same legal effecl as il made unger oath; thal 1 arn an oflicer or direcior
of the corporation or he receiver or trustee empowserad to execule this report as required by Chapter 807, Florida Slatutes; ang that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an addrass,.yth all cther like empowered.

SIGNATURE: (} = O«’;/’Z/O?

{ $1GHaTIRE AND TYEED PRPEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




