.-

"’ 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

1. Entity Name

DOCUMENT # P96000006177 Secretary of State

ACTION APPLIANCE, INC.

Principel Place of Business Mailing Address
1788 NW FEDERAL HWY 1788 NW FEDERAL HWY
STUART, FL. 34994 STUART, FL 34994 US

TR

03222007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applisd For
65-0641274 75 Not -Apphcable
O f Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current R tered Agent

g

MIRTLBILL Ay | DO NOT WRITE
STUABT. FL 34994 IN THIS SPACE

8. Ths above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o praued nams ol ragistaren agen and tifle f applicasia. (NOTE Regmierad Agenl SIgnalure raquired when rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Esnancing $5.00 pmay Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TLE DP
NAME MIRTI, BILL

SIREET ADDRESS | 1788 NW FEDERAL HWY
CITY-ST- 29 STUART, FL 34994

o UO00D0ES401 7
04/10/07-80063-007 150100

STAEET ADDRESS
Ciry-81-2ip

TILE
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-ap

TILE

NAME

STREET ADDRLSS
City-S1-21P

TIME

NAME

STREET ADDRESS
CiTy-S1-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Fiorida Staiutes. t further certily thal tha information
ingicalad on this report or supplemantal report is true and ageurate and that my sigraiure shall have the same legat affect as i made under oath; that | am an ofticer or director
of the corporation or the raceivar or trustee empowere ‘Bxat\te this report as required by Chapter 607, Florida Statutas; and ihat my name appears in Block 18 or 8lock 19 i

changed, or on an attachment wifh an addgess, witfy4ll other likg empowered. -
S ot
l')ul{

SIGNATURE:Y

| ~ ammrunvﬂ& TYPED OK PRINTETTNAME OF SIGNING DFFICER OR DIRECTOR

Dayuma Pone #




