FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000077810 02-02-2006 90068 048 ***150.00
1. Entity Name
AFFORDABLE APPLIANCE REPAIR, INC.
Principal Place of Business Mailing Address
515 36TH ST., W., STE. E P. 0. BOX 14157 .
BRADENTON, FL 34205  US BRADENTON, FL 34280  US 60010877
P v N L A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0445146 Not Applicable
Zp Country Zp Country 5, Centificate of Status Desired O gz'zesqﬁm“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TUDHOPE, LCRI
515 36TH ST., W., STE. E Streel Address {P.0. Bax Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity subeits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of registérad agent and lifle if epplicable. (NOTE: Registered Agent gignatira reQuired when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign F.inancing O $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
14, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P O Detets TIME O change [ Addition
NAME TUDHOPE, LORI NAME
STREET ADDRESS | 515 36TH ST., W., STE. E STREET ADDRESS
CiTY-57-2IP BRADENTON, FL 34205 ciy-si-aF
ME O Detete TME [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciy-st-2p CITY-ST-2IP
e O pelete TITLE [ Change 3 Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2P
NILE 0 Detete WIME O change ] Addition
NAlE NAME
SIREET ADDRESS STREET ADORESS
CIIY-ST-2IF CITY-S$7- 2P
TIILE O Detets TILE [ change [ Addition
NAME NAME
SIPEET ADDRESS STREET ADDRESS
CilY-ST-2IP CITY. ST-2IP
WiE O Delets TME [ Change [T Audition
KALE NAME '
SIMEET ADDRESS STHEET AGORESS
CUY-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Florida Statutas. | turther centity that the information
indicaled on this report of supplamental report is true and accurate and that my signatura shall have the same legal elfect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or rusteg empoweted to executa this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11if

changed. or on an atiachment with an address, with all other like empowered.
x 1-31-0L g«

~
SIGNATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR Date Daytime Phona # UU

SIGNATURE:




