FILED
2006 FOR PROFIT CORPORATION ’ May 01, 2006 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # P93000041721 05-01-2006 90446 022 ***150.00

1. Entity'Name
MERLIN'S APPLIANCE SERVICE, INC.

Principal Place of Business Mailing Address bUvVvLUVvY
107 W, CYPRESS 1820 WOOD VIOLET OR.
KISSIMMEE, FL ' ORLANDO, FL 32824
- R T
/p/"w_ éyﬁé”&- St s 20/ J ? %,reésu et
S“"e':A":" i N sl 04182006  Chg-P CR2E034 (11/05)
City &,State I City &, State y 4. FE| Number Applied For
K‘;‘-://///EZ' FZ N demm N 59-3159727 Not Applicable
‘772?}_74 / CCE}WS‘% 32[7# / Cz;nfwf A . §. Certificate of Status Dasired (m] gg'gia:’:éﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DAWALRAM, HAROLD P C e m— - - N S S e - -
1820 WOOD VIOLET DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL. 32824

City FL I 7Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ODIWL
SIGNATU : J e al%

r

Signature, typed or prinled name of registerad agent and litle il applicabla, (NOTE: Ragistered Agent signature raguired when reinstating) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ pelete TITLE [J Change  [T] Addition
NAME DAWALRAM, HARQLD P NAME
STREET ADDRESS | 1820 WOOD VIOLET DR. STREET ADDRESS
CiTY - 51-2IP ORLANDO, FL 32824 CITY-5T-7IP
TIHE 5 [ pelete TITLE [ Change  [J Addition
NAME DAWALRAM, SHANNA S NAME
STREET ADDAESS | 1820 WOQD VIOLET DR. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32824 CITY-ST-21P
TITLE ] petete TIME [JChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-se-af | } -J_cov-st-ze - - ————— R
THLE [ petete TLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e ] pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-2IF Cry-ST-2P
TLE O Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

12. 1 hereby certify that the inforrmation supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilhEﬂ other like empowerad. ’

SIGNATURE; MM&“ rf“‘" A £ -,,Zi— 0724

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




