FILED
2007 FOR PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
LAMPONE APPLIANCE SERVICE, INC.

Principal Place of Busingss Mailing Address
220-B LAKEWOOD CIRCLE 220-B LAKEWOOD CIRCLE ‘ 4001892“
MARGATE, FL 33063 MARGATE, FL 33063

AW RI AR

01122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T Aopied P

65-0937496 Not Applicable
5. Certificate of Status Desired a $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

CHRISTIANSEN, MICHAEL E
1500 N FEDERAL HWY, SUITE 200 Do NOT WRlTE
FT LAUDERDALE, FL 33304 IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepi
the obligations of reqistered agent.

SIGNATURE: .
‘,L Signature, lyped of printed name of registared agent and titk if applicabla. (NOTE: Regisiared Agent signature required when rainsiating) DATE
FILE NOW!!. FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Bo
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 0 Addeato Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME LAMPONE, MICHAEL

STREET ADDRESS | 220-B LAKEWOQQD CIRCLE
CITY-ST-2IF MARGATE, FL 33063

TITLE

NAME

STREET ADDRESS
CITy-ST-2IF

TITLE
NAME

Tomem | ' DO NOT WRITE

-~ IN THIS SPACE

STREET ADDRESS
CITy. ST-ZIP

TIHLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS /
CITY-ST-ZIP
N

12. | hereby certify that the information supplied

oes not quality for the exermplions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental repeft is tgde and&ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee fmpoWvered 14 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment withpn ith albther like empowered. L L

Wighde A ~ME_

SIGNATURE: esidEn / / 2 /Q v 9sY-978 63

—

4 /
swfn'u?' anb Tv}tnfh ;&Mma OF SIGNING OFFICER OR OIRECTOR Oate Daynme Phone 2




