FILED
Jan 18, 2006 8:00 am
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000088264

1. Entity Nama
ED'S APPLIANCE SALES AND SERVICE, INC.

01-18-2006 90023 012 ***150.00

Principal Place of Business

355 N TEMPLE AVE
STARKE, FL. 32081 US

Mailing Address

355 N TEMPLE AVE
STARKE, FL 32091 US

LUYUILIY

ARV

2. Principal Place of Business 3. Maiting Address
Sutte. Apt. #, etc Suiie, Apt. #. ete. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3350113 Not Applicat'e
Zip Gountry p Country &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name
FEINSTEIN, EDWARD-L- e == e =
355 N TEMPLE AVE Street Address (P.O. Box Number is Net Acceptable)
STARKE, FL 32091
City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registored agent and tle if applicable, {NOTE: Ragistereq Agent signature requirer) when reinstaiing) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [ Change [ Audition
NAME FEINSTEIN, EDWARD L NAME

STREET ADDRESS | 355 N TEMPLE AVE STREET ADDAESS

CITY-ST-2IP STARKE, FL 32091 CiTY-ST-2)P

TITLE 3 Detete TNE O ehange O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2P

TITLE ] oelate TILE O change [T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP CIY-§T-2IP

TILE 1 Delete TITLE { change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIvY-$7-2IP

TIME [ Detete TIME [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7P CITY-ST-2P

TALE [T Delete TME [ Change ] Addition
NAME NAME

STREET ABARESS STREET ADDRESS

CIFY-$T-ZP CITY-S3-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or director

of the corporation or the recelver or trustea empowered 10 eémgcutghis report as required by Chapier 607, Flgrida Stalule?%ma ears i k 10 or Block 11 if
gpnpowtrog. B A DL PEIE T E7

changed, or on an attachment with an address, with ’all ofl
SIGNATURE: ___ & Ut fOo 754 ?ﬁ? 2966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




ATTAG SMENT

AW A 000313
1 00304

FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 9, 2006

ED'S APPLIANCE SALES AND SERVICE, INC,
355 N TEMPLE AVE
STARKE, FL 32091 US

SUBJECT: ED’S APPLIANCE SALES AND SERVICE, INC.
Ref. Number: P95000088264

. — — —_— -
e ——————

We have received your document for ED'S APPLIANCE SALES AND SERVICE,
INC. and check(s) totaling $150.00. However, your check(s) and document are
being returned for the following:

An officer or director must sign the repont.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report/Uniform Business Report Section, P.O. Box 6327,
Tallahassee, Florida 32314 within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6059. _

Tyrone Scott
Document Specialist Letter Number: 606A00001387

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 39314



