2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr 22,2005 08:00 AM

PgSNEmIZAENT # P83000041721 J;- w g asiiln. Secretary Of State
MERLIN'S APPLIANCE SERVICE, INC. ik

't
Principal Placa of Business Mai-lirjg Aéc_;lfess )
101 W. CYPRESS 1820 WOOD VIOLET DR
KISSIMMEE, FL ORLAN[? 0, FL 32824

S S AR AR

I

04182005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE e e

59-3159727 o Not Applicable
i 5. Certficate of Status Desired ~ []  $8-75 Additionat
i . ) B __ _Fee Required

&. Name and Address of Current Registered Agent

1620 WOOD VIOLET DRIVE | DO NOT WRITE
ORLANDO, FL 32824 o IN THIS SPACE

8. The above namad entity submits this statement for the purpose!df changing its registered office or registerad agent, ar both; in (He State of Florida, 1795 ;amiﬁar with, anﬁ a'cce-p‘t
the obligations of registared agent. H . .

SIGNATURE — R s
Signalurs, typed or panted rarmé of regstered agent and e it am:lwcab[e {NOTE Repisiered Ager signalure tequired whan renstating) DATE -
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. 0O Addedta Feos
i
10 CFFICERS AND DIRECTORS 1] | =
TInE PT ' N
NAME DAWALRAM, HAROLD P

STREET ADDRESS | 1820 WOOD VICLET DR.

City-8T-2P ORLANDO, FL 32824
g S Tt o Baonngseeses 0 s
NAME DAWALRAM, SHANNA S (14/22/05-80020~006 150,00

STREET ACDRESS | 1820 WOOD VICLET DR.
Ciry-$T-21P ORLANDOQ, FL 32824

TTLE
NAME s

iy | DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS .
CITY-ST-LIP

TITLE
MAME :
STREET ADDRESS |
chTY-S1-2P !

TILE
NAME
STREET ADDRESS
CITy-ST-2IP :

i

12. | herebyy certify that the information subpiisd with this filin doe'fmot gualily for the exemption stated iﬁ Sécuon 1155.0? 3 -i R Florida‘étatutes. 1 funh'er certi: the iformation
ir}chated an trtw_is rep?rr,t or suppleme[nta[treporl is true gnt acc! gatatﬁ'nd lhatrtmy signa}u;ja tghaéll have u%e _;saFr?e lagal eﬁf_e)ctzt) as it made under oath, that Iena;g ;ﬂaéitf?:elrng?rg??st?u?r
of the corporaticn or the receiver or trustae empowered 10 execite this report 28 required by Chapter 607, Florida Statutes; and that my name i i
changed, ar on an attachment with an address, with all other I:LT gmpowsared, Y appears in Slock 10 or Block 11 i

SIGNATURE: o Jacdaflan Hntoth LOmpcrr!  419-08 o2 g7-003¢

SIGNATURE AND TYPED OR PRINTED NAME or:slu:umc. OFFICER OR DIRECTOR Dayira Prone v

|



