FILED
2005 FOR PROFIT CORPORATION May 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtyCNLajml:AENT #P99000003405 05-10-2005 90111 012 ***150.00
WAYNE'S GAS APPLIANCE REPAIR SERVICE NC.
Principal Place of Business Mailing Address .
19946 SALTSDALE RD. 19945 SALTSDALE RD. 11017564
UMATILLA, FL 32784 UMATILLA, FL 32784
S B AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292005 Chg-P CR2E034 {(10/03)
City & State City & State 4. FEI Number Applied For
59-3552767 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired [} gg';fesq ﬁ?:;‘h"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WHITE, CALVIN W
19946 SALTSDALE RD. Street Address (P.O. Box Number is Not Acceptable)
UMATILLA, FL 32784
City FL I Zip Code

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

SIHGNATURE
Signature, typed o printed name of registered agent and tit'e if appticable, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOWI!! FEE IS s15°.oo 8. Election Campaign Financing ss.oo May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. =] Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 7 Detete TILE [J Change [ Addition
NAME WHITE, CALVIN NAME
STREET ADDAESS | 19946 SALTS DALE RD STAEET ADDRESS
CITY-5F-ZIP UMATILLA, FL 32784 CITY-ST-ZIP .
TILE O pelete TLE [ Change [ Addition «
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IF
TME O palele THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY- ST-2IP CITY-S1-2IP
TRLE [ Delete TLE [OJcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
RLE O oelete mE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tF CITY-ST-1P
TME O Detete TTLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac¢curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like egypowered.

sianature: (2o M y/ﬁﬂ—éj

SIGHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daytirms Prones #




