2006 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR)

FILED

DOCUMENT # P98000008072

1. Entity Name

ALL APPLIANCE REPAIR, INC. o

Apr 24, 2006 08:00 AM
Secretary of State

Principal Pace of éusiness Mafiing Address
30591 BETTS RD 30591 BEYTS AD
MY AKKA CITY FL 34251 MYAKKA CITY FL 34251

AT

2. frincipal Place of Business 3. Mailing Address

| Suite, Apt, &, €lC,

|
i
|
|
|
|

|

Suite, Apt. #, efc. 15t MOORE CA2E034 (10405}
Cily & Stale City & State &, FCt Number . Applied For
B85-0808341 e —?ot—Appli-:ai'
Zip Countey ap ‘ Country &. Certilicate af Status Dasired O ;?g‘gfq j;f:;!ional
I 6. Name and Address of Curent Registerad Agent 7. Niame and Addrogs of New Registered Agent
Narne ;
LEWIS, PINKNEY A - - -
PO
30591 BETTS RD Sireat Ad‘?rass (P.0. Box Number is Not Acceplable)
MYAKKA CITY FL 34251

o

|

FL [ Zip Code

8. The above nared enilty submils this statement for the purpase of changi

e omu.gatr?_d-«jstered ageant. /

SIGNATURE

tStared office or régistered agent, or both, in the Siate of Florida. | am Igrmiliar with, and &a‘.a;eg,

Signature, typed o pmnﬁxalm of sogmerad apen ang wi fﬂ"nppﬁcame

{NDTE Regutered Agent sigrature

heluired when semstating)

it

cary’

" FILE NOWNT FEES 818000

9. Slection Campaign Financing ~ $5.00 May 8e

-After May 1, 2006 Fee Will Bg 55 ?Q . Trust Fund Cantribution
i SUVE PR NN o i Addad o B

 Make Check Payable to Florida Depa o o rees
ta. OFFICERS AND DIRECTORS 11. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

FILE oPs T telete e Tichange  [Jane
HAME LEWIS, JUDITH M NAME 005235 aq g

sTeT e | 0851 BETTS D ot 05/ 04708 -B0094-015  (50. 00
SY-ST-0F LAY AKKA CITY FL 3425% GITY-5T- 2P e h

e (OVT O oetere me Clchange [ Addiion
NAME LEWIS, FINKNEY A HAME

STRETTADDRESS (30581 BETTS AD STREET ADGRESS

Cirt-57-2F MYAKKA CITY FL 34251 CITy-ST-&P !

T ' 1 Delete S E Ol Cesge L] Addivon
NAME teahm

STRFL ADDRESS SIALET ADDACSS

CITY-ST-1F ory-St-or

1114 3 Detete WE ' {3 Charge [T Mdditian
HAME NAME

STREET AQURESS STREET ADGRESS

Lity-S1- 77 CIT-51- 20

ME 1 peleta TME [T ehamgs [T Addition
NAME NAME

STMEET ADDRESS STAEET ADDRESS

EITY-S1-2P LITY-51- 1P

TIILE 7 oolese e O thacge 3 adition
NAME HARE

STHE(S AODRESS SIREET ABDRESS

STy-ST-1% CTy-§1- 20 '

wdicated an this report o supplemanta

if changed, or o an sitachment with an address, with all other §i

SIGNATURE:

57

12. 1 freeeby certily that the inforrmation suplplied wiih this fiing does not qualily for the exemaliops ¢

i report is frue and accurate and thal my signature
of the corgoration of the receiver ar rustea empowered to execule this repost as requir
empowessd.

4 same tagal affect as if mada under aath, that | am an office: or direcior

e?'ned in Section 119, Flodida Statutes. | further certify that the informeation
¥

el 607, Florida Statutes; and that my name appears in Block 16 or Blogk 11

;/zfmg

A 7507

i) A TTIOHE A

S 7 | <Pl A A P st e ———————

™ s P B



