FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P88000008072

1. Ently Name
AlLL APPLIANCE REPAIR, INC.

Prnncipai Place of Business Mailing Address
30591 BETTS RD 30591 BETTS RD
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
02142008 Na Chg-P CR2E034 (11/05)
Do N OT WRITE l N T H IS S PAC E 4. FEI Number Apphed For
65-0808341 Not Applicab's

D $875 Additienal

Fee Required

o

. Serificate of Stawus Desired

6, Name and Address of Currant Registered Agent

50551 BETTS RO DO NOT WRITE
MYAKKA CITY, FL 34251 lN THiS SPACE

8. Tne above named entity submits this stalement for the purpose of changing its registered offce o registered agent. or oth. in the State of Flonda. | am tamiliar with, and accent
tha obligations of reg:sterad agem

SIGNATURE
Signature. typad or prnted nama of tequsiered agent ana title il apphcable [NOTE Registered Agent signaturs required when remstaning) DATE
FILE NOWI!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may e e
i Trust Fund Contribution. [0  Addedio Fees IORDONSESRY 5
After May 1, 2008 Fee will be $550.00 4/ 308-501 00~002 150, 10

10, OFFICERS AND DIRECTORS |
THLE DPS
NAME LEWIS, JUDITHM

STREET ADDRESS | 30591 BETTS RD
CITY-ST-2IP MYAKKA CITY, FL 34251

THLE DvVT

NAME LEWIS, PINKNEY A

STREET ADDRESS | 30691 BETTS RD
CiY-§t-29 MYAKKA CITY, FI, 34251

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-SI-21P

TILE

NAME

STHEET ADDRESS
CiTY-s1-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptions containad in Chaptar 118, Flonda Statutes ) further certdy that the information
indicatad on this report or supplementa! report is rue and accurale amg that my signature shall have the same legal effect as | made under oath, that | am an officer o diractor
of the corporation or the receiver or trustee empowerad 10 e

report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all other, prfrowered.
SIGNATURE: j/ - j’/{// Sy Ze5aIR

Secretary of State

N

SIGNATURE AND nrenﬁn.nﬂmzuyﬁ OF SIGNING OFFICER OR DIRECTOR e Gaytrme Prone

-



