2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # P94000044550
bt Secretary of State
STATEWIDE APPLIANCE, INC. 01-26-2007 90037 005 ***158.75
Ly
Principal Place of Business Mailing Addross
417 18TH AVE 417 18TH AVE .
u U
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & State 4. FEI Number Applicd For
NO-T APPLICABLE Nol Appicabie
Zip Country Zip Couniry 5. Corlificate of Sialus Desied @/ ?egﬂe.gfqgid;lional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WALLACE, FRANK

417 18TH AVE Street Address (P.O. Box Number is Not Acceptable)
INDIAN ROCKS BEACH FL 33785

City FL ’ Zip Code

8. The above named entily submits Lhis stalement for the purpose of changing its regislered olfice or regislored agent, o bolh, in the State ol Florida, | am familiar with, and accept
lhe abligations of registered agent.

SIGNATURE

Signature, typed or prudesd tavng of ieopsleree agenl and Dile r npplicavle {NOM Rerstered Ayenl sialure seeed when nsianrg) [CATL

FILE NOW!!! FEE IS $150.00 ) o )
N 9. Floclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conuibutien. ]  Added to Fees
Make Check Payable to Florida Department aof State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 D 1 palele il D ] Change NAddilian
NARAE WALLACE, FRANK W NAMI Mark Xlein

st 1 apparss | PO BOX 444 smitaiss | 702 Queens Ct.

Cly SI-2p INDIAN ROCKS BEACH FL 33785 CHY ST A Seffner , Fl. 33584

It VP [ pelate It [ change 7 Addition
NAMI CARDINALE, SAM WA

st | Apess | 8442 BOXWOOD DR SINEF I ADDRLSS

] TAMPA FL 33634 CHY 81 7P

i S [ elele 1] [ Change [ Addition
NAMI HERNANDEZ, ORELVE R NAME

SHaT 1 ADDRESS | 2811 HWY 60 SIRELT ADDRESS

CIY S1-/1P PLANT CITY FL 33657 Ciy s 7Ip )

1 T [ Delete e [ change  [J] Addilion
A HERNANDEZ, DELVIS i

SIL] ADDRLSs | 2828 29TH AVE NE SINE 1 ADDRESS

oy st ap | STPETEFL LY 81/

i [ Delete 1 [ Change [ Addilion
NAM NAM

ST | ADDRESS SIRIL T ADDR 55

Iy st AP CIY 1 /P

n [ oelele ] ] Change [ Addition
NAMI NAMI

SR LT ADDRESS ST ADDRESS

IV $1- AP Gy sl

12. | hgreby certily that the iniormalion supplicd wilh Lhis filing does nol qualify for tho exemptions conlained in Seclion 119, Flerida Statutes. | lurther cerify that the informalion
indicated on Lhis report or supplamental reporl is rue and accurate and that my signature shall have the same legal eifect as i made under oath; that | am an officer or direclor
of the corporalion or lhe receiver or irustee empowered o execule this repor! as required by Chapter 807, Florida Stalules; and thal my name appears in Biock 10 or Block 11
if changed, or on an allachmenl with an addrass, wilh all other like empowerod,

SIGNATURE: e ) aght (o plle FRRuK WESIEY WALLACE ]-23-07  §13-316- 963

SIGMATURE AND TYPED C##RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytrre Fhone #




