2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # P96000004313

1. Entity Name
S & S APPLIANCE SERVICE, INC.

Secretary of State

02-06-2008 90027 036 ***150.00

Principal Place of Business

200 HOLLY ST.
DELAND, FL 32724

200 HO

Mailing Address

LLY ST

DELAND, FL 32724

AQOA8EE3

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

R

Suite, Apl. #, elc.

Suite. Apl. #, etc.

1152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3349355 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registerad Agent
- - - " - Narne"' - . = - -

SMEAD, NANCY L
200 HOLLY ST
DELAND, FL 32724

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of nnmed name of regisiered agenl and tille if applicable.

{NOTE: Ragislered Agent signature requirad when reinstating)

DATE

FILE NOWI!Il FEE 15°$150.00 8.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE PVP [ Delete TITLE [J Change  [_l"Adcition
NAME SMEAD, NANCY L NAME

STREET ADDRESS | 200 HOLLY ST STAEET ADDRESS

CITY-S$T-21P DELAND, FL 32724 CITY-ST-2P

TITLE 3 Delete TITLE {] Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

TME 1 Delete TITLE [JChanga [ Addition
HAME NAME

STREET ADDRESS ™ STREET ADDRESS - i -

CITY-§T-2IP CITY-§T-2P

TITLE O pekete TITLE [1Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-71P

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Detete TIME [ Change [ Addtion
NAME NAME .

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrment with an address, with allfther

SIGNATURE: g
—

like

2.2-08

BIGNATURE AND TYPED q@mrsn NAME OF SIGNING GFFICER OR DIRECTOR

Daytims Phone #




