2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000073784 Mar 26, 2008 08:00 AV
1. Enbly Name
S Secretary of State
A & H APPLIANCE SERVICE, INC.
Frrepal Place of Business Ma'ling Aclaress
1719 WILEY ST, #14 1719 WILEY ST., #14
T T ’ll"ll[ "I ’l”l ‘lm ||m |Im m“ ||m ‘llll ‘”” ’lll”lm m!ll’ H ‘II’
2. Principal Place =f Busmass - No PG, Box # 3. Madng Adgross
Suie. Apl # et Sute. Ant #, €1c. 1et MOORE CR2E034 (10/07)
City & Etate City & State 4. FEI Nunbsr Appiied For
65-0945453 NGl Apshcable
| T z Co, -
Zp Counzry ¢ Country 5. Cartilicate of Status Desirad O gge‘gfqﬁ‘rj:;‘ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1S7Y1N9DVEV?|,_EYCCS)¥T # 14 Sueet Address (PO Box Mumber 15 N4t Asceptable)

HOLLYWOOD FL 33020

City FL Zi: Code

8. The anove narred ertty sabmitg this statement ‘or the pursese of changing its registered olfice or regstgred agent, or nots, in the Siate of Flenda. |am farriliar with, and accent
the cutigations of registerad agent.

SIGMATURE

Bagetre pad o rrerad bansd of e ed vaa o el e | wpisaty RETE Regiseron Agort ¢ uiratuns requrrn wnon sommaln gt DATE

9. Elecuon Camoaign Finarcing $5.00 May 8e
Trust Fund Contibetion [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDFTIONS;’LHAN&F T OFF\CFRS AND DIRECTORS IN 11

it PTD 3 deete s Ji _{I IL F_I‘ '-1 h% i 'Upa, Aadshion
HAHE SNYDER, SCOTT HAME 04,/15 708~ : E4-002 15000

STREET ADDRESS | 1719 WILEY ST., #14 CTREET ABDRESS

oy 5-A |HOLLYWOOD FL 33020 I

TIT-E 1 peete TITEE [JChange ] Aaditan
NAME HAHE

STREET ADDRESS STRFFT ADDAFSS

SITY-51-712 CITY-5T 2IP

itk [ peete IE {3 Change [ Audimon
MEME HARAE

STREET ADDRESS STAEE" ADDRESS

LyY-51-217 CITY-5T- 219

. [} Deigte TITLE [ change [ Additon
M HAME

SIRLET ADDRLSS STHLET ADIRESS

CITE-ST- 4P Ciry-51-2p

Wik O Dewele THLE [ Change [ Additon
MAME HatE

SIRZET ADLRESS STEET BHESS

QY-S pe GITV- 30 20

sk i Deale TILE [ Change [ Addition
MAME HAME

SIRZET ACORESS STAEL ADLRLSS

TV ST LY 51 240

12. 1 hareby cerfy that the information suuched with thig filng does net quality fur the exermoctions contaned in Sectior 119 Flarida Starutes | further certity 1hat e snformarion
indicated on this report o supplemental report 18 frue and Geeurale and that my signasure shall ave the same lega: etffec: as H made under oath. that | am an officer or director
of the corporatcn or 198 receiver O truse & ofad 10 execule this repor as required by Chapter 607. Florida Statutes: and that my name appears in Bluck 18 or Block 11

il changed, or on an i Eh ai other ike empowerea,

SIGNATURE:

P




