FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000124763 02-04-2008 90061 042 ***150.00

1. Entity Name

MCCANN APPLIANCE INC.

Principal Place of Business Mailing Address

6591 SW 46 ST, #3 4611 S. UNIVERSITY DR, BOX 301

DAVIE, FL 33314 DAVIE, FL 33328
01132008 No Chg-P CR2E034 (11/05)

DO - NOT WRITE IN TH lS SPAC E ) 4. FEI Number Applied For
. : 20-5595817 Not Applicable

5. Certificale of Status Desired 3 ?Eae';gq L‘:;‘;";J“""ﬂ'

6. Name and Address of Current Registered Agent

BUTLER, JENNIFER DO NOT WRITE
PAVIE. Pl 33314 IN THIS SPACE

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

SIGNATURE
Signature, lyped of prinled name ol reg:steren agenl and hile i apphicable {NOTE: Registered Ageni signature required when remnsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE b )
NAME MCCANN, SEAN ‘ o

STREET ADDAESS | 6591 SW 46 ST. #3
CITY-Sf-2IP DAVIE, FL 33314

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TIILE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY. 51-2P

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

MAME

STREET ADDRESS
CiTY-57-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation ar the receiver or liusiee empowered o execute this repori as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: ,Z—-"‘* N e f/ 3{/ i 95 Y-y~ 862Y

“"SIGNATURE AMD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DVRECTOR Daytime Phone #




