FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT S ¢ Stat
DOCUMENT # P95000047973 ecretary of State
02-13-2006 90004 028 ***150.00

1. Eniity Name

JOHN HENDERSON APPLIANCES & SERVICE, INC.

Principal Place of Business Mailing Address
3104 AVENUE G, NW 3104 AVENUE G, NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
01192006 No Chg-P CRZED34 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
59-3008301 Not Applicable
5. Cerificate of Status Desired a fi';esql’;f:;ﬁo”al

6. Name and Address of Current Registered Agent

5104 AVENUE G, NV DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accep!
- the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registerad agenl and tille it applicable. (NOTE: Regisiereq Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE PTD
NAME HENDERSON, JOHN

STREET ADDRESS | 3104 AVENUE G, NW
CiTy-ST-2IP WINTER HAVEN, FL 33880

TITLE vSD

HAME HENDERSON, BARBARA S
STREET ADDRESS | 3104 AVENUE G, NW
CITY-§T-2IP WINTER HAVEN, FL 33880

TITLE
NAME

sy DO NOT WRITE -

. IN THIS SPACE

HAME
STREET ADDRESS
<iry-s1-21p

HTLE

HAME

STREET ADDRESS
Cry-S81-2ip

TITLE

NAME
STREET ADDRESS'
CITY-81-2P

12. | hereby cenlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is true and accurate ard that my signature shal: have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repert &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ajt other like empowered.
SIGNATURE: k%/’, 5_,,, /dzém—/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




