2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

BR)

DOCUMENT #

1. Enlity Nama

P93000075500

AMERICAN REFRIGERATOR AND APPLIANCE SERVICE, INC

Principal Place of Business
1588 5. TAMIAMI TRAIL

VENIGE FL 34233

Mailing Address
1588 S, TAMIAMI TRAIL
VENICE FL 34293

FILED

May 01, 2003 8:00 am
Secretary of State

05-01-2003 30978 044 ***150.00

} . RS ARATAE RREM A
2. Principal Place of Business 3. Mailing Address
S21 SPul STReeT S2) Stue STeser
Suite, Apti:“; S”“@' ,# e [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apulied Far
YErice ,ﬂo 2154 %42 NIC’-C /-Zoe.m s 65-0447599 Not Applicable
Zi?;lé 29 L (_.'iountry Zp Country 5. Ceriificate of Status Desired | gg}'gasqlﬁfgsnonal
e o - 8.. NAame and Address of Current Reglstered Agent . 7.. Name and Address of New Regisiered Agent -—
Name
ANDERSON' KENT d Street Address (P.O. Box Number is Not Acceptable)
8075 SOUTH BENEVA RD.
SUE 6
SARASOTA FL 34238 City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad of printad name of registarad agent and tilia if applicabia.

{NOTE: Registerad Agent signature required when reinstating)

DOATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PVST [ Delete e CiChange [ AuumoT‘
NAME RISLEY, TIMOTHY P NAME
steer anoress | 7212 HAGEN LANE STREET ADDRESS
ov-s-zp | SARASOTA FL 34293 CITY-5T-2P
TITLE ‘ - [ Delete TITLE (] Change [ Addition
NAME £ NAME
- STREETADDRESS. |- .. _ o~ _ . — . . STREET ADDRESS
CITY-ST-2 " CITY-ST- 2P T
TIE [ Datste HILE Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Dslete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TnE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-ZIP CITY-S7-2IP

of the corporatlon or the recgyer of truste

| SIGNATURE:

indicated en this report or supplemental report is true and 2

Ke empowered.

LT/EE ATe) Risley.

12. | hereby certify that the informaticn supplied with this filing doag not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gurate and that my signature shall have the same jegai effect as if made under oath; that | am an officer or director
Zite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/3-3/~08

t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GRWWRECTOR

Cate T T Daytime Phemetr——e e = T

§
2.

STmTeed (10/02)



