FILED

Apr 13,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-13-2007 90162 034 ***150.00
DOCUMENT # P98000052242
4. Entity Name
APPLIANCEVILLE OF TITUSVILLE, INC.
L4734
Principal Place of Businass Mailing Address Q“ “ ’)3 &
3667 5. HOPKINS AVE. 3667 S. HOPKINS AVE.
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 .
TS S VR 0RO O
Suite, Apl. #, stc. Suite, Apt. #, sic. 03302007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
59-3520188 Not Applicable
4n — Country o Couniry 5. Cenlificale ol Stalus Desired: 3 feae E&&ﬂm"a'- ,
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registarad Agent

Name

WAGNER, PETER J JR. .
3667 S. HOPKINS AVE. Street Addrass (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City FL I Zip Code

8. The above naj enfity submits this statemant fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationd of registered agent.
9‘-—// -0 7

SIGNATUR]
of feulstarad agent andMitis If spplicatle. \ (NQTE: Ragistered Aganl signalure requirad when reinstating) DATE
L
FILE NOW!I!: FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10. COFFICERS AND DIRECTQRS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TILE [JChange [ Addition
NAME WAGNER, PETER J JR. NAME
STAEET ADORESS | 3667 S. HOPKINS AVE. STREET ADORESS
CITY-ST-2P TITUSVILLE, FL 32780 Oy -8T- 2P
TILE VP O oelete THLE [ change  [J Addition
NAME WAGNER, KASEY L NAME
STREET ADDRESS | 3667 S. HOPKINS AVE. STREET AODRESS
Ciry-Si-ZIf TITUSVILLE, FL 32780 CITY-ST-2IP _
s 7 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TIMLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
1L O Delete TIME [ Change  [J Addilion
NAME NAME
STREET ADDARESS STREET ADORESS
CITY-ST-2P GITY-51-2P
TITLE [ Delere TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST1- 2P

12. | hereby certity that the information supptiad with this filin(? does not qualify for the exemptions conlained in Chapter 112, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or lrustae empowered to exacuta this report as required by Chapter 607, Florida Slatutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachymest with an address, witheall giher like empowered.

SIGNATURE: AN “4-((-07

T syu.ﬂut\e AND TYPED ﬁcﬂnré’n NAME nﬁlansrh ?ncsn OR DIRECTOR Oate Dayime Phong »




