' '2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000151555

1. Entity Name

ALL APPLIANCE SERVICES, INC.

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90237 007 ***150.00

Principal Place of Business

12 BURNELL PLACE

Mailing Address
12 BURNELL PLACE

PALM COAST, FL 32137 US PALM COAST, FL 32137  US )

Suite, ApL. #, elc. Suite, Apt. 8, etc. 05012008 Chg P CR2E034 (12!05)

City & State City & étate 4. FEI Number Apphed For

o0 - 0(/0 f?é ot Applicable
Zip Country Zip Country . ) $8.75 Additlonal
S. Centificate ot Status Desired (| Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

SLIBY, GARY
12 BURNELL PLACE Street Address {P.0. Box Numbaer is Not Acceptable)

PALM COAST, FL 32137

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signaue, typed of pnted name of regisiered agev and

Ue if appicable.

{NOTE: Rogistared Agent signaiure required when resnstating)

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elsclion Carnpaign Financing
Trust Fund Contribution.

55.00 May Be ~
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TITLE D change ] Addition
RAME SLIBY, GARY HAME

STREETADDAESS | 12 BURNELL PLACE STREET ADDRESS

CrFY-ST-2IP PALM COAST, FL 32137 CITY-§T-2IP

TTLE O Detete TLE Dl crange [ Addition
NAME HAME

STREET ADORESS STREEY ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-§T-21P

TMLE [ Delete TLE Ol change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS -

CITY-ST-27P . ) CITY-57-2F ) CT

TMLE {1 Delste TTLE [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-8T-2IP

LUE: {7 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ITY-ST-2IP

12. | heraby certily that the information supplisd with thi

indicated on this report or supplemental report is true an:

is filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforration

changed. or on an attachment wilh an address, with a!l other like empowered

Coery

e

SIGNATURE:.

-..______&__-“ —_ o~
\“--

accurate and that my signature shéll have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

) '\.\K\ ‘h

e

-20-03 (ag) s-coia

BIGNATURE ARD TYPED QR PRINTED NAME OF BIGNING OFFICEQ OR DIRECTOR 1

Daytime Phore #

)



