FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P94000032506 Secretary of State
1. Entity Name 01-24-2005 90033 036 ***150.00
ALPHA APPLIANCE & A/C REPAIR, INC.
Principal Place of Business Mailing Address
22338 WEEKS BLVD. PO BOX 2266
LAND O°'LAKES, FL 34639 LAND O'LAKES, FL 34639 1000 4 4 55
P SR AR AR
Suite, Apl. #, efc. Suite, Apt. #, elc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
7 59-3237081 Not Applicanle
Zp Country Zp Country 5. Cerificate of Status Dasired [} Sg-g’?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TANNOUS, FRED ~
22338 WEEKS BLVD. , Street Address {P.Q. Box Nurnber is Not Accepiable}

LAND O'LAKES, FL 34638

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State o Florida. ¥ am familiar with, and accept
- «Ithe obligations of registered agent.

‘ SIGNATURE

Signalyre, typed or printed nama ol regisiered agent and titla It applicabh.:_ . (NOTE: Rogisiered Agarnt signature requited when reinglaling) DATE
T ™
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5.00 May Be ir - e,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees e e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TnE P [ oeete TITLE [ Change [ Addition
NAME TANNOUS, FRED NAME h
STREET ADDRESS | PO BOX 2266 STREET ADBRESS
cay-51-7p LAND Q'LAKES, FL 34639 CITY-51- 2P
TITLE [ Delete TITLE O cnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIry-s1-2IP
TITLE O Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS o ... —_— STREET ADDRE§S -
CITY- $T-2P omy-S1-2p - T T T
TTLE 1 Detete TITLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciry-§1-218
TITLE [ Delete TIME [JChange  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§t-11P Civy-81-2Ip
THILE O ekte TiTE [ Change [T Addition
NAME NAME : o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Iy -S7-2P

12. | hereby certify that the information supplied with this 1iling does not qualily for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered to execute 15is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an, i powerad. .
SIGNATURE: /-20. 05 (83)940-3303
Dae Daytime Phene ¥

7

-.;'lEm:Luné AND TYPEC'DREFINTED NAME OF SIGNING OFFIGER OR DIRECTOR

=




