FILED

Feb 09, 2007 8:00 am
2007 Foﬁﬁﬁgﬂ_TR%%%%OTRAT'ON Secretary of State

02-09-2007 90028 012 ***150.00
DOCUMENT # P96000004313
1. Entity Name
S & S APPLIANCE SERVICE, INC.
J
Principal Place of Business Mailing Address 4“ U 1 ‘ U 1
200 HOLLY ST. 200 HOLLY ST
DELAND, FL 32724 DELAND, FL 32724
R S| TN
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4, FEI Number Applied For
58-3349355 Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] Eei'zg]ﬁ:;uonal
‘6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agant

Name

SMEAD, NANCY L :
200 HOLLY ST Straet Address (P.C. Box Number is Not Accaplable)

DELAND, FL 32724

City FL I Zip Code

8. The above named entity submsts this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the gbligations of registered agant.

SIGNATURE
Signature, typed or printed name of registerad agent and utie if applicadle, (NOTE: Registerad Agent signature requirad when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVP [ oelete TITLE [ Change [ Addition
NAME SMEAD, NANCY L NAME
STREETADDAESS | 200 HOLLY ST STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CiTY-57-2IF
TIMLE [ Deete TME [ Change (7 Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIsY-Si-2P CITY-ST1-2IP
TLE O vekete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-8T-2Ip CITY -51-ZiP
HLE O petete TITLE [ change [ Addilion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
THLE O Delete TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IF
TINLE [ pelete Tt [5 Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 heraby certity that the information supplied wilh this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § lurther certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustea empowersad to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atjgchment with an address, with all other like empowered.
SIGNATURE: if i M 2101 28252205

BIGNATURE AND TYPEU PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




