2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000124763

1. Entity Name

MCCANN APPLIANCE INC.

Principal Place of Business

6591 SW 46 ST, #3
DAVIE, FL 33314

Mailing Address

4611 S, UNIVERSITY OR. BOX 301

DAVIE, FL 33328

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

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 19, 2007 8:00 am

ecretary of State

04-19-2007 90195 016 ***150.00

IO AR AR

01122007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Number Applied For
Zb -Ss 95 3 17 Not Applicabie
Zi Zi e
P Country " Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_BUTLER, JENNIEER. _
6291 SW 415T COURT

DAVIE, FL 33314

Streel Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE :
Signature, lyped of printad name ¢l regisiared agent and tie f applicable, (NOTE: Registered Agent signalurs required when reinslatng} DATE
FILE NOWII-FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. (] Added to Feas
i
10. OFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Detete TITLE (I change [ Addition
NAME MCCANN, SEAN NAME
STAEET ADDRESS | 6591 SW 46 ST. #3 STREET ADORESS
CITY-S51-2IP DAVIE, FL 33314 CITV-5T-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2IP
TITLE O pelete TMILE O change [ Addition
NAME NAME
— STREET ADDRESS | - - STREET ADDRESS
ciy-ST-21P CITY-§3-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME O Delete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIyY-ST-2P
TITLE ] pelete TITLE O] change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - S1-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officers or director
of the corporalian or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. N A CAN N

SIGNATURE: jx-o— ~E Ssmamw‘/“ //I(g/o7 QSY- Ny ~L2Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oale Daylime Phona #




