2007 FOR PROFIT CORPORATION : ,
ANNUAL REPORT (AR} . FILED

DOCUMENT # Pe3000038024 Apr 12,2007 08:00 AM
1. Enity Namo Secretary of State
BIERCE APPLIANCE SERVICE, INC. .
Principal Placc of Businoss . Mailing Addross :
5629 6TH AVE. 2378 GURHAM AVE.
2. Principal Place of Businoss - No P.O Box # 3. Maing Address
Suite, Apl. #, clc. Suita, AD[. #, clec. 1st MOORE CR2E034 (101’06)
City & Slate City & Slate 4, FEI Number Apphod For
65-0422053. Not Applicabie
Zip Country Zip Country 5. Cerlilicalo of Status Desirod (| Eg'gsqﬁj:é"o"al
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Reglstered Agent
Mamc —_
BIERCE, PAMALA D i
5629 6TH AVE. Street Addross (P.O. Box Number is Not Acceplablo)
FT. MYERS FL 33907
City FL ! Zin Code

8. The above named onlily submits this stalemaonl fer the purpose of changing 'ls registerod offlico or rogistorod agent, or bath, in lhe State of Flerida. | am familiar wilh, and accepl
the obligations of registerad agonl

SIGNATURE
Sgnalurg, typod of prniad name of legeiered agenl and ille v appheabls [NOTE: Regratgrad Agant siynature requirad when renslatig) DATE
Aftaflllifyl*l?zvo!(;; :eEeEV!I?I }591 :nggo 00 9. Election Campaign Financing $5.00 May Be
6 3 A Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Detete E O change ] Aaditon
MAVE BIERCE, B R NAVE U007 oR0E0
STREET ADDRI8s | 5628 8TH AVE. STRIC] ADDRESS 20/ 0T-20084-013 150,00
CITY-81-212 FT. MYERS FL 33307 GIY-SI-2IP
TIRLE vD T Delete e [ change ] Acdition
NAME MCINTIRE, BRENDA NANI
SIREET ADDTgs | 5628 6TH AVE. STREF] ADDRESS
CIY-SI-4P FT. MYERS FL 33807 CiFY-SI-ZiP
{1113 5TD [ petete ME [ change [ Addision
NAME BIERCE, NORMA ) NAME
STREET AR 88 | 5629 8TH AVE. STRELT ADDRESS
CITY-81-21P FT. MYERS FL 33907 ciTy-sl-2IP
THTLE 3 Delate THLE [ Change ] Addition
HAME NAME
SIREET ADDRLSS SIRLL | ADDRESS
CiFY-S1-2Ip CITY-S1-2IP
TILE [ perete T [ change  [J Aadition
NAME NAML
SIREET ADDALSS SIREET ADDAESS
CITY-SI-2IP CIIY-57-2IP
e ™ pelele e [ change [ Addilion
NAME Naml
STREET ADDRESS STREFT ADDRESS
ciy-sl-2Ip CIvY-SI-21P

12. | hereby certify thal the information supptiod with this filing does not quality for the examptions conlainad in Section 119, Flarida Statutes. | further cerlify 1hal the information
indicatod on this report or supplomental report is true and accurate and that my signaturo shall havo Lho sama legal offect as if mada under calh; that | am an offlicer or diroctor
of the corporatien or lhe receiver or trustee empowered o axacute (s roport as required by Chaplor 807, Flonida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE: @/7@%««-/3 Rﬁ | ERCE HG57 A35-936-313Y

SIGNATURE ANG TYPED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Dals Daynma Phane #




