2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORgrRA 0 Jan 16, 2007 8:00 am

DOCUMENT # V03198 Secretary of State
1. Entiy Name 01-16-2007 90264 025 ***150.00
APPLIANCE SERVICES OF LEE COUNTY, INC.
Principal Piace of Business Mailing Address JYUUUO U
9950 ORANGE RIVER BLVD 9950 ORANGE RIVER BLVD
FT MYERS, FL 33905 FT MYERS, FL 33905
TR oSS R 0 RSO RN R A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0414893 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O g‘:‘gigf:;m"a'
6. Namo and Address of Current Registered Agont 7. Nama and Address of New Registerad Agent
Name
JOINER, SAMUEL A.
9950 ORANGE RIVER BLVD Street Address (P.0. Box Number is Not Acceptlable}
FT MYERS, FL 33805
City FL l Zip Code

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

“SIGNATURE -
. ra. typad or prinied narme of registerad agent and tille # apphcat-e. {NOTE: Regislared Aganl signabure requared when renstatng) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [J Change ] Addition
NAME JOINER, SAMUEL A, NAME
STREET ADDRESS | 6540 GARLAND ST STREET ADDRESS
CITY-ST-2IP FT. MYERS, FL 33912 CITY-87-21P
TITLE VP [ Delete TITLE (3 Change  [] Addition
NAME WALDEN, KIMBERLY NAME
STREET ADDRESS | 6540 GARLAND ST STREET ADDRESS
Ciy-S7-2P FORT MYERS, FL 33912 CITY-5T-2IP )
il ST O ek it g T . - (@ change [ Addiion
NAME ORSINI, LAVONNIE HAME feiny LaVoanie
STREET ADDRESS | 5614 BEAUTY ST STREET ADDRESS :3"‘ 3 Delaware F) (Q
em-st-2¢ | LEHIGH ACRES, FL 33971 CITY-$1-20 Lehaln, Acres, Fo 22134
Tme 1 Delete TE ’ [ Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-3P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same legal ettect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacgent with an address, with all other like em[iowered.

sionature: oV Orava Laloanie Orsind 1107 924 614-2%95-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Caytime Phone #




