2005 FOR PROFIT CORPORATION

KENNUAL REPORT (AR) _ FILED

[ DOCUMENT # 1395000032175 May 04, 2005 08:00 AM
1. Enty Name Secretary of State
ALWAYS SPEEDY APPLIANCE SERVICE, INC.

Principal Place ot Business - Mailing Addrass
6584 CHESTNUT CiR 6584 CHESTNUT CIR
NAPLES FL 34109 NAPLES FL 34108
- § G EARAL
2. Principal Place of'Bus-'mess 3. M;s'!.ing Address 7 -
Suite, Apt. #, etc, Suite, Apt. #, etc. . V ' 18t MOORE CR2E02A {10;04)
Cyesae ’ Ciy & State | — T ' 7 zﬁﬁigﬂe
Zp Country i Couniry 8. Certficate of Status Desired O geaggngsggmna'
6._Name and Address of Current Registered Abém - 7. Name ahd Address of New Registared Agaﬁt
Name 5
g%?ﬁg%zdr é:\éNA Street Address (P.O.“Box ijmber is Not Acceptable) "
NAPLES FL 34108 e S —
U =i S o . FL ‘I Zip Code

8. The asbove named entity submits this statement for the ptrposa of changing its ragistzred office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE . 2 P
Somans, Typed o prnied name o registersd agent and tite i applicabk {NOTE Regsterad Agent s:gnatarg requured whan reinslating) - DATE
W FE]
FILE NOW! FEE IS $150.00 9. Elgction Campalgn Financing $5.00 May Be

After May 1, 2005 Fe? Will Be $550.00 Trust Fund Gonbribution. [ Added to Fees

Make Check Payable to Florida Department of State .
i - e o A i e AT RS e S L ety i M g g = - .

10. R OFFléERS AND DIRECTORS . . 11, ) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 !
I P [ Detete it M change  [J Addilion
HAME BOGOBOWICZ, TOMAS h NAME
STREEF 4DDRESS | 6584 CHESTNUT CIR STHEET ADDRESS
ctry- st- e NAPLES FL o CIvY-Si- I
4 T 1 pelete L . . ~ L [Jthange [} Addition
s BOGOBOWIGZ, HANNA o . HOO000E0363 ‘
STREET ADORESS | 6584 CHESTNUT CIR SIPEET ADDRESS i /05, 05-80055~020 {50, 00
Coly-51-2IP NAPLES FL 34108 . e IR P _ _ -
e 3 Delete It [ Change [ Adition
NARE HAME
CiREET ADDREC A SIREET ADDRESS
oy T2 ) cily-S1. 2P L e
THLE {7 Dajete Ttk CJchange [ Addilion
NAME NARE
STREET ADORESS STREET ADRRFSS
Ciry-sT-2IP N _.F Urv-ss-ap i B
fiLE 7 Defete e Jchange [ Addition
HANE HAME
STREET ABDRESS STREET ADDRESS
Ciiy-sl-2p o _ LNY-ST.2IF } S
NIE 7 Detete TiiLE Cchange [ Adgition
NAME NAME
STREEF ADDRESS ‘ STREET ADDRESS
CATY- 5T- 2P CIY-S1-ZP .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is irue and accurate and that my signature shall have the same legal effact as if made under cath; that ] am an officer ar directar
of the cerporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmg -wigrb s, with all other like empowerad., -

SIGNATUR o . W RNVE BoGoRo e OF- OF- oS -
GN}‘IUR:ANDtwsoonPmungwucorF[cEnuanmEcmﬂ N -ffeg DCLe m"( Ditene Frone £




