FILED

2008 FOR PROFIT CORPORATION Feb 01, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P93000077810 02-01-2008 90020 019 ***150.00

1. Enlity 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

T e AT AR
Suite, Apt, #, etc. Suite, Apt. #, alc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numbar Applied For

65-0445146 Nat Applicabla
Zip Country ze Country 5. Certificate of Status Desired ] gi'ggﬁfs‘;uom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TUDHOPE, LORI
515 36TH ST.. W., STE. E Streel Address (P.C. Box Number is Not Acceptable}

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entily submus this statement for tha purpose of changing &s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SHGNATURE b

Signature, typed or p(.-n[}tg m;ne ol rafistarad agsnt and fitle if applicable. (NOTE: Ragistared Agant signature required when reinglaling} DATE
g
FILE NOWI“ FEE: w$'| 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe Jill be $550.00 Trust Fund Contribution. U Added o Fees
10. " wFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS !N 11
TILE [ petete TiTE [C] Change  [7J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P BRADENTON FL 34205 GITY-ST-21P
TITLE [ Delete THLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2Ip
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
Gy -S1-0P CIIY-ST-2IP
TTLE [J pelete TITLE {"YChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-S1-2IP
TNLE O palete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-71P
e : [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cury-Si-21P

12. | hereby certify that the information supplied wilh this filin g does nol qualify Tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signature shall have the same legal eflact as il made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowered to exacute this reporl as required by Chapter 607, Florida Sjatutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachment with ap\ address, with all other like emmwere §

SIGNATURE: X’ KN \t»/&-/ X LoﬂTthnnG . 130-0%  Gui) 16§

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore &

0P




