2006 FOR PROFIT CORPORATION FILED

AMNUAL REPORT . Jan 25,2006 08:00 AM
DOCUMENT #599000086717 T, Secretary of State

1. Entity Name

CORPORATE APPLIANCE REPAIR, INC,

Principal Place of Business Maliing Address B
9950 MW 23 5T, 9950 N 23 ST.
CORAL SPRINGS, FL 33065 . CORAL SPRINGS, £L 33065

ARG AR TR

01212006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e R

65-0957445 Not Applicable
; " $8.75 addional
5. Certificale of Status Desired [ Fee Ronuied

6. Name and Address of Current Registered Agent

SNz . | DO NOT WRITE
CORAL SPRINGS, FL 33065 . _ 'N TH'S SPACE

B. The above named entity submils this statement for the purpose of changing its registered oﬁ'ce o registerad agent, or bath, inthe State of Flarida. { am familiar with, and accept
the obligations of registered agent. )

SIGNATURE . . —
Sigraturd. typad or prinlad narma of registered agant and tlle if appicable INDTE: Registered Agent signanure requirsd when felnsiating OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finansing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contrioution. | ] Added to Fees
0. OFFICERS AND DIRECTGRS | - T
TILE FD B
NAME ARMSTRONG, NCEL o
STREET AGDRESS { 9950 NW 23 5T. S .
crv.sT-ZP | CORAL SPRINGS, FL 33065 _ ) ) 8 %%2
- — oo R aias 0z0 150.00
MaME
STREET ADDRESS
CITY-57.217
ATE )
NAME
STREET ADDRESS

orv-sv-2¢ DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY -5T-2P

TLE

HAME

STREET ADDRESS
Ciry-ST7-2IP

TNE

HAME

STREET ADDRESS
Ciy-ST-2P

12. ) hereby certily ihat e information supplied with this {iing does not guality for the exemptlons contained i Chapter 119, Flarida Statutes. | further certify that the infarmation
indicatad ot this report or supp] ntal report Is true and accurate and that my signature shall have the same legal e¥fect as if made under cathy, that [ am an ofiicer gr directar
of the corporatian ar the vér or rustes empowered to exacute this repart as required by Chapter 607, Florkda Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an agtaciirnent with all cther like empowered,
SIGNATURE: = —Stm-~ ;;\-\\\w{, @/3 7J 7/’\/
" SIGNATURE AND TYFED OR PRM‘\ED NAME OF SIGNING DRFICER OR DIRECTOR. \ Daytitne #hone &

N )



