2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2008 8:00 am
ecretary of State

DOCUMENT # P07000050300

1. Entity Narne
BLAKE'S APPLIANCE SERVICE, INC,

04-21-2008 90063 003 ***150.00

Principal Place of Businass

2605 TRAPNELL ROAD

Mailing Address
2605 TRAPNELL ROAD

PLANT CITY, FL 33566  US PLANT CITY, FL 33566 US )
Suite, Apt. #, etc. Suite, Apt. #, atc. 02012008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
é O - % q L’ 276?4 Not Applicable
Zi i bl = i ™
® Country Zi Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLAKE, WAYNE
2605 TRAPNELL ROAD
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Ac¢eptable)

City

FL l Zip Code

8. The above named entity submits this stalement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept

the cbligations of registered agent.

SIGNATURE

e, typed o prnted rame Gl zegriered agenl and ita F applicable

(NOTE: Regisiered Ager1 signaluty required when rovistaing)

FILE NOWIIl FEE'IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TITLE P . L] Detete TILE {JChange  [] Acdition
NAME BLAKE, WAYNE RAME

STREET ADDRESS | 2605 TRAPNELL ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-$T-2P

TITLE S [ Detete TILE [ Cnange  [J Addition
NAME BLAKE, JACQUELINE HAME

STREET ADORESS | 2605 TRAPNELL ROAD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33566 CITY-ST-21P

TILE |~ O Dokte TITLE {JChange [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE ] Delete TITLE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-51-2F CITY-ST-21P

TLE ] Delete THILE [71 Change [ Additicn
HNAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ pelete TIE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-2P CITY-51-2P

12. ¢ heraby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acGurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece:ver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE: 4~ % 2 &

ab\%

SIGHATURE ywpsoon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtimea Phiove &




