2006 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR)

FILED

DOCUMENT # s30016

1. Entity Name

F.M.. APPLIANCE SERVICE INC.

Jan 23, 2006 08:00 AM
Secretary of State

Mailing Address

2774 U.5. HWY 90
LAKE CITY FL 32055
us

Principal Place of Busingss

2774 LS. HWY 80
L;gKE CITY FL 32055
Y

ALY I

2. Principal Place of Business 3. Maling Adcress

Suite, Apt. #, etc. Suite, Apt, #, ate.

1st MODRE CR2E034 (10/05)

City & State Cily & State
Zip Couritry : me, - Country
5. Name and Address of Current Registered Agent o

INNUSA, FRANK J.
2774 US HWY 90
LAKE CITY FL 32055

Name

| 4, FE! Number

T li FO
59-3049806 || pomtea o

I ) 7i Ngt Apnllr‘nl’"

0 $8.75 Additional
Fee Reguired

" 7. Name and Address of New Registered Agent

5. Certilicate of Status Desired

Street Address {P.Q Box Number is Not Acceptable)

FL I Zip Code

8, The above named enbiy submits this statement for the purpose of changing Rs registered offi ce or registered agent, or bath, in the State of Florida. | am familiar with, and accer

the abligations of registered agent.

SIGNATURE

Sigriature, lyped or prnited nama of regstered agent and ke +f apphicable
e AR

FILE biDW‘ FEE is §150.00
" After May 1, 2006 Eee Will B¢ §550 8 -
Make Checx Payame to I—‘iorida DEpartineht cf State

{NCTE Regslatcd Agent signature raquirgs when remsiatng} DATE
2. Election Camgaign Financing $5.00 may =
Trust Fund Contribution. [ Added io Fees

10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTCRS IN 11
TinE P 3 Delete TiTLE [OJcrange [ Addiin
NAME INNUSA, FRANK J. HAME HANODNEES

STREET ADDAESS | 2774 LS. HWY 90 STAEET ADORESS fex by 5;3_&:

Civ-sT-IP |LAKE GITY FL CITY-5T-2P 1426705~ 3085"“1323 150,00

THE v 1 Gelete TILE [l Crange [ Ac
NAME INNUSA, JOAN J. HAME

STREETADDRESS 12774 LLS. HWY 90 STAEET ADDRESS

CITY-ST-2IF LAKE CITY FL oIy sr ZsP

THLE 1 Delete me [JChange [ Acf:
NAME Nk

STREEY ADDRESS STREEY ADORESS

CITY-ST-2P CiFY-S1-2P

e {3 Delete ME Olctange [ Adte
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP V-T2

o L3 Dekte e O Cange [ Aatic
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY -87-21P

P 3 Detete e 7] Crange s
HAME NAME

STREET ADDRESS STAEET ADDRESS

MY -57-1F GiTY- 7. 7

12. 1 hereby certify that the information supplied with thts hling does not qualify for the exemptions contained in Section 118, Florida Stahtes. | further cemfy that the information

indicated on this report o suppl
of the corporation or the recej

ntal report 1s true and accuwrate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directar
powefed 1o execute this report as required by Chapter 637, Florida Stalutes; and that my name appsars in Block 1¢ or Biock 11
all other like empowerad.

fandy T Tilwish

/"I’)'ﬂé

BB AL ot

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Sato Daylime Phone ¥



