2006 FOR PROFIT CORRORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # P93000038024 Secretary of State
1. Entity Name
03-23-2006 90023 011 ***150.00
BIERCE APPLIANCE SERVICE, INC.
Principal Place of Business Mailing Address
5629 6TH AVE. 2378 GORHAM AVE,
T T “"“m “l‘l’ll Im‘ II“I |Im “‘N Iml “"Hlm"”l ”l“ |‘lm| |1 III‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EN34 (10,105)
Cily & State Cily & State 4. FEI Number Applied For
65-0422053 Not Applicaple
2ip Couniry Zip Couniry 5. Certificate of Staws Desired 0 $8.75 Additfonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~~

Name

EIGEZFQCBE-I'-: ‘AA"\G}E\LA D Street Address {P.O. Box Number is Not Acceptable)

FT. MYERS FL 3390

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Tignature, typed o preven name ol tegistered agent and Lite il apphcatia (NOTE: Ragistaren Agent signature requirad when reinstating) DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

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

TITLE PD [ petete TITLE DO Change [ Addition
NAME BIERCE, BR NAME

STREET ADDRESS 5629 BTH AVE. STREET ADDRESS

CirY-ST- 2P FT. MYERS FL 33907 CITY-ST-21P

TILE VD O pelete TITLE O cChange  [J Addition
NAME MCINTIRE, BRENDA HAME

STREET ADDRESS | 5629 6TH AVE. STREET ADDRESS

ory-s1-29 - U|FT. MYERS FL 33907 CITY-5T-2IP +

TILE STD [ pelete TITLE [ Change [ Addition
NAME_ ____ IBIERCE, NOAMA _ R L. | S . e ~
STREET ADDRESS | 562G 6TH AVE. STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 33907 CiTY-ST-ZP

TILE O pelete TTLE [Jchange ] Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry-SU-21P CITY-51-71P

TITLE O Delete TITLE JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-5T-27IP

TTLE 7 Delete TITLE [ Change [ Aadilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-sT-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exempticns contained in Section 118, Florida Statutes. | further certify thai the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an atlachmeni with gn address, with all other like empowered.
SIGNATURE: g/%f/‘«— B race j;{}'b/(' 9239 9303134

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




