FILED
2008 FOR PROFIT CORPORATION Mar 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000032081 G 03-11-2008 90019 043 ***150.00

1. Entity Name
ﬁ\IPCPROVED APPLIANCES OF THE TREASURE COAST,

Principai Place of Business Mailing Addrass 40 “ 42 85 B

50 KINDRED ST 50 KINDRED ST
STE 303 STE 303 .
STUART, FL 34994 STUART, FL 34994 .
P NN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 02152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEE Number Applied For
Ao- Ky Sa9 Not Applicable
Zie Country Zie Counitry 5. Certificate of Status Desired [} $8.75 Additional
) Fes Required
6: Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
GUEST, JAMES M™
JAMES M. GUEST, CPA, P.A. Street Addrass (P.0O. Box Number is Not Acceptabla)
50 KINDRED ST - STE 303
STUART, FL 34994

-5 City FL Zip Code

8. The above nameﬁ_pmnty submits this statemsnt lor the purpase of changing its registered cffice or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fpgistered agent.
+

SIGNATURE -
) Signatra, l'}qed ot prinled nama ol regisierad agenl and btle it applicable. (NOTE: Ragistated Agent required whan '} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Delete TITLE [ change [T Addition
HAME COBLE, ROBERT NAME
SIRECT ADDAESS | 50 KINDRED ST - STE 303 STREET ADDRESS
CITY-ST- 2P STUART, FL 34994 CITY-S1-2IP
TILE VP O petete TILE [ Change [ Addition
NAME COBLE, ROBERT NAME
STREET ADDRESS | 50 KINDRED ST - STE 303 STREET ADDRESS
CIY-ST-2P STUART, FL 34994 CITY-§1-21P
THLE S {7 Delete TITLE [ change [ Addition
NAME COBLE, CHRISTINA NAME
STREFT ADDRESS | 50 KINDRED ST - STE 303 STREE ADDRESS
CITY-5T-2P STUART, FL 34994 CHY-S1-2I
TILE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP
TILE 1 Detete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIrY-S1-2P CITY-$1-2P
TITLE ] Detete TITLE [ Change  [T] Additin
NAME NAME
STREET ADORESS STREE 1 ADDRESS
Y- ST- 2P T CITY-S1- 2P

12. | hergby certify that t formation supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this reppri or supplemental report is true and accurate and that my signatura shall have the same legal affact as it made under cath; that | am an officer or director
of the corporation oftha receiver or rusies empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an Btachment with an addrass, with all other like empowared.

SIGNATU Qoh,u), + v c;) 2] (12/ L -2-7-2600

““5IGNATUME AND TYPED OR PRINTED NAME OF BSIGHING QFFICER OR DIRECTOR Date Dayvme Phona #

171 -092-1229



