2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000009630 Feb 15, 2007 08:00 AM
1. Eniiy Name Secretary of State
DAN COLLINS' HOME APPLIANCE AND REPAIR, INC. .
Principa! Place of Businoss Maitng Addross
1613 URBANA AVE. 1613 URBANA AVE.
ARSI
2. Principal Place of Businoss - No P.O Box # 3. Mailing Address
Suite, Apt #, ole. Suile, ApL. #, elc. ist MOORE CR2E034 (10/06)
City & State City & Slale 4, FE| Number Applied For
59-3218337 Nol Applicabic
Zp Country Zio F:ountry 5. Certificate of Stalus Desired O l§ese.gfq3rdeddmmal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, DAN
1613 URBANA AVE. Street Address (P.O. Box Number is Not Accoptablo)
DELTONA FL 32725
Cily FL Zip Code

8. The above namod ontity submits this statement for the purpose of changing ils registered office or rogistered agent, or both, in the Stale of Florida. | am familiar with, and accapl
the obligalions of regislerad agent.

SIGNATURE
Signalure, typed or prinied name ol regisiered agam and uife r upplcabl (NOTE. Registerad Agan| sxgralure requied whan rainsialing) DATE
mafh‘:yﬁo;vog; lfeEeEVIV?Hs; :%ggo 00 9. Election Campaign Financing $5.00 May Be
, ; . Trust Fund Contribution.  [T]  Addedto Fees

Make Check Payabls to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
T D [ puate i [[J Change [ Addition
e COLLINS, DAN e 0000538150
STREET ADDRESS | 1613 URBANA AVE. SIRMET ADDRTSS DR/ T80 5022 150,00
civ.si-zp | DELTONA FL 32725 CIY-SI-2IP '
e o ] Delele TILE 3 Change [ Addition
NAML COLLINS, VICTORIA NAME
sInect appress | 1613 URBANA AVE, STREET ADDRESS
CITY-S1-2IP DELTONA FL 32725 CIY-S1-2IP
(13 O Delete e [ change [ Aduition
NAME NAMF.
SIRECT ADDRESS SIRLET ADDRESS
CIFY-S1-21P CITY-SI-7IP
IILE 1 pelete TITLE : [ change ] Acdition
NAML NAME
SIRFFT ADDRE 55 SIRIET ADDRESS
CITY-S1-2IP CHY-SI-7IP
nne [ Dejete TITE [ change [ Addilion
NAML NAME
SIREET ADDRISS SIREET ADDRLSS
CIIY-SY-2F CINY-ST-2IP
TILE T Deloie Tt . [I Change [ Addilion
NAML NAMF,
SIRIET ADDRESS SIRECT ADDRISS
CITy-SI-2IP CITY-ST-2IP

12. | hereby carlify that the information supplied with this filmg does net qualily for tho oxemplions contained in Section 119, Florica Statutos. 1 furthor certify that the information
indicaled on tnis raport or supplerpeaial report is true and accurate and thal my signalure shall have tho same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receivg stes ampowered 10 oxocdle this report as requirad by Chapter 607 Florida Statulos: and that my name appears in Block 10 or Block 11

if changed, or on an attachmg an adaress, with all other like empgwerad.
< Y
M{Q % Af0~07 1E6-75%-%923

SIGNATURE:
SIGNATURE'AND TYRED OF PRINTED NAME OF SIGMING OF FIGER OR DIRECTOR Date Oaytme Phone ¢




