FILED
2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000077810 £ 04-19-2007 90197 034 ***150.00

1. Entity Name
AFFORDABLE APPLIANCE REPAIR, INC.

Principal Place of Business Mailing Address - 4 0 0 G 9 B 9 1

515 36THST., W, STE. € P. 0. BOX 14157
BRADENTON, FL 34205 US BRADENTON, FL 34280 US
S B R AU IARTAR QAR GAR A
Suite, Apt. #, elc. Suita, Apt. #, alc. 01252007 Chg-P CR2ED34 {12/06)
City & State Cily & State 4. FEI Numbaer Appliad For
65-0445146 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired [ ?g'gesql‘;‘i:’:;“ma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Ragisterad Agent
Name

TUDHOPE, LORI
515 36TH ST., W., STE. E Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Aorida. | am famitiar with, and accept
the obligations of registered agent.

-SIGNATURE
N Signature, typed or printed nama of registered agent and ke il apphcable. (NCTE: Regsiersd Ager: sigraturs raquired when renstating DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign F.inancing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added toFees
-10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time P 2 O Delete TiLE [ change [ Addition
NAME TUCHOPE, LORI} NAME
STREET ADDRESS | 615 36TH ST., W., STE. E STREET ADORESS
CITY-5T-21P BRADENTON, FL 34205 CITY-S1-2IP
TITLE O elele TILE [ Ghange [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CIry-§1-2P
THLE [ petete TITLE [J change  [7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-ZIP CIIY-S1-2P
TMLE {73 Delete TILE (] Ctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-ZP CITY-51-21P
TITLE O petele TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-51-2P CINY-S1-21P
TILE O velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-29 CITY-ST-7IP

12. | hereby certify that the information suppliad with this filing does not Gualify for the exemplions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowared 0 execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmerywith an addrass, with all other like empowered.

'a \u,;QJL@QO v 11—
D TYPED GR PRINTED NAME OF SIGNING OFFIC] z# DIRECTOR S Date Dayume Phone #

SIGNATURE:

SIGNATUI




