2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 AM

DOCUMENT # P96000006177 Secretary of State
1. Entity Nama
ACTIWON APPLIANCE, INC.
Principal Place of Business Mailing Address
1788 NW FEDERAL HWY 1788 NW FEDERAL HWY
STUART, FL 34994 STUART, FL 34994 S
01092008 No Chg-P CR2EG34 (11/05)
DO NOT WRITE lN TH IS SPAC E 4, FEl Number Applied For
65-0641274 Not Applicable
5. Cerificate of Staws Desired O gg'gii’:f:é‘“’"a'

6. Name and Address of Current Registerad Agent

'ﬂgsT lN\?JLFLEDERAL HIGHWAY DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

B. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agenit.

SIGNATURE :
Signature, lyped o prntad name of registored gant and tite if apohcable (NOTE Registered Agent sigrature raguired whan renglating) DATE
9. Elaction Campaign Financing . . "
AﬂerF }};‘E,ﬁ?‘;‘é‘éa"f.ﬁ,'a.ffg '505050'00 Trust Fund Comr?bunon, O ggigi?oh;?;sa ° _Uﬂf:ﬂ.lﬂl:l?g | 4BH _
01/15/03-80036-012 150,00
10. OFFICERS ANC CIRECTORS |
ILE DP
NAME MIRT1, BILL

STREET ADDRESS | 1788 NW FEDERAL HWY
CITY-ST-2IP STUART, FL 34994

TILE

NAME

SIREET ABDRESS
SITY-ST-2IF

TITLE
NAME

s s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TILE

NAME

STREET ADDRESS
Cy-S1-2IF

TMLE

NAME

STREET ADDRESS
Ciry-§1-21P

12. | hereby cefrlify thal the information supplied with this fiing dos; quaiify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repcrt or supplamental report 1s trus an Urate And that my signature shall hava the sama laga! effect as if made under oath; that | am an officer or director
of the corparation or e receiver or trusiee empowered te'axeculs thfs repoert as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant 2 addre: ith &1 other jwe emfowered.
/ /(/
SIGNATURE: s
E OF SIGNING QFFICER OR DIRECTOR /da:e Qayhme Phicre #




