2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am
DOCIJMENT # P98000102522 : ecretary of State

1 Ertiyame 04-18-2006 90079 012 ***150.00
METRO APPLIANCE, INC.

Principal Place of Business Mailing Address
8333 W MCNAB ROAD, #127 8333 W MCNAB ROAD, #127

ST 26t St DRl R 26 &

Siite, Apt. ¥, ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

O dlyﬁl‘]tﬁ m d pa r K ' _F_ l OCI‘VETG nd Pa r K. ‘\: l 4. PRl Nurmber 65-0879299 :g:}x)il:;ble

_L%Zg?) ‘ ‘ COUT)VS A %5\ ‘ Co\ujrg P‘ 5. Cerlificate of Status Desired O ?i'ZiSféuonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M Name
MCPHERSON, STANEEY .
2851 NW. 26 ST. = Street Address {(P.O. Box Number is Nol Accepiable)

OAKLAND PARK FL 33311

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o prinloag name ol remslered agent and Wie )l apphcatyie (NOTE' Regstered Ageal squnalure reguired when remslating) DATE

2t FILE-NOWWY FEE'IS $150.00 - .
", After'May 1, 2006 Fee Will Be $550.00 - .
“Make Check Payabieto Florida Department of State »

8. Election Campaign Finaneing $5.00 Mayee |
Trust Fund Contribution. ] Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ pelete TME O change [ Addition
NAME MCPHERSON, STANLEY NAME
STREEF ADDRESS (2851 N.W, 26TH ST STREET ADDRESS
. CirY-§7-200 QAKLAND PARK FL 33311 CITy-57-2I7
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [J Change  [3 Addition
WGE o L - name L . - [
" STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE {71 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE [ Delete THLE {J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
oITY-ST-21P CITY-ST- 2P
TITLE [3 Detele TALE [ Change [ Aduilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Forida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiverdr trusiea empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appeats in Block 1C or Block 11

it changed, or on an attachmenpAwith an addregs, with all other like empowered.
4W 4“'/“96 7‘54652"285 ]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Dayirme Phona #




