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2008 FOR PROFIT CORPORATION: FILED
ANNUAL REPORT o Jan 25,2008 08:00 AM

DOCUMENT # P95000088264 Secretary of State
1. Entity Namse
ED'S APPLIANCE SALES AND SERVICE, INC.
Principal Place of Business Mailing Address ]
355 N TEMPLE AVE 355 N TEMPLE AVE
STARKE, FL 32091 LS STARKE, FL 32091 - US
S S e AT IO
Suita, Apt. #. otc. Sure. Apt. . et : 01162008  Chg-P CR2E034 (12/06)
Cily & Slate Cily & Siala 4, FEI Numbar Apphed For
. 59-3350113 Not Applicable
Zip Gouniry Zp Country 5. Certificate of Stalus Desied [ gi:?q Adational
6. Neme and Address of Currant Ragistarad Agent . 7. Name and Addross of New Registerad Agent

Nama

FEINSTEIN, EDWARD L
355 N TEMPLE AVE Sirael Address (P.0. Box Number 1s Not Accepiahls)

STARKE, FL 32091

City FL l Zip Code

islered office or ragisiered agent, or both in the Stale of Florida, | am lamiliar wilth, and accept

1-22-0%

8. The above named eality submils this stalement for (he purpesg of ehanging it

the chligations of registered ggent. M
SIGNATURE

Signatwe, fypad of crited 1OMa of regisiared agent s tie o PR {NQTE. Rugatmad Agant Sgnaiue cagunicd! whan ianstaling) DALE
FILE NOWII! FEE IS $150.00 9. Eleclion Campalgn F'lnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fung Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 2 Delete TILE [ Change  [J) Addion
NAME FEINSTEIN, EDWARD L NAME :
STREET ADDRESS | 355 N TEMPLE AVE STREET ADDRESS
Ciry-§1-21p STARKE, FL 32091 CITY-§7-21P
TTLE {7 Delele TITLE []Change 7 Actitian
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-21P CITY-ST-21P
. taapan gy ORI
e - 7 Deters TITLE L ANl u-:--;--.-ut} Change ‘F Addiion
NAME NAME 01/2008-00036-003 150, i1
STREET ADDAESS STREET ADDRESS
CITY-8t-2IP CiTY-S1-2IP
MM 7 elere TILE [ Change  [J Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-2IP CiTy-ST-ZIP
TLE 7 petere TLE [ Change  [3 Adtfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
TMTLE 7 petere TE C D Change [ Adouion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-87-71P CITY-§T-2IP

12. | heraby certily thal the information supplied with this filng does not gually for the exemplions cantained in Chapter 119, Floraa $iatutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shallhave the same legal effact as il made under oath; thal { am an officer or direclor
of tha corperation or the receiver or Irustee empowarad L0 oXacula this s required b pter 607, Fierida Staiules: and Ihal my name appears in Block 10 or Block 11l
changed, or on an atlachmeant with an address. wah all athar i

SIGNATURE:

1-2.220%  Qod-904-29(L,

SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNiNG OFFICER OR DIRECTOR Date Layime Prons »




