LUVT FVnNn rnvril eswvnrvnaAail ivie - -

ANNUAL REPORT (AR)

DOCUMENT # ve3sas~  ° FILED
1. Enuty Name
A-1-A APPLIANCE SERVICE CORP. Jan 29,2007 08:00 AM
Secretary of State
Principal Place ol Business Mailing Address
2374 NE 9 STREET 2374 NE 8TH ST
LPJ(S)MPANO S E(S)MPANO o Hll"lul‘l ”"”HII |H||”'|I m]lm“m' Mu l'l” I'I"m” ‘lll
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. olc Suite, Apl. #, ¢1¢ 1st MOCRE CR2E034 (10105)
Cily & State City & State 4. FEI Numbor _ Anplied For
65-0325432 Not Applicable
Zip Country Zip Couniry 8, Cerlificale ¢l Status Dosirad [ ?i.g?q&g:(;lional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
LUETGENS, DON
2374 NE9 ST Strool Addrass (P.C. Box Number is Not Acceplabie)
POMPANO BEACH FL 33062
City FL | Zip Code

8. The abovae named onlity submits this statemaon for the purpose of changing its regislered offico or registered agenl, or bolh, in he State of Florida. t am familiar with, and accept
lhe obligations of ragislerod agoent

SIGNATURE

Sgnarwe, typed or printgd name of iogistared agent and Ltg ¢ apphcabla, (NOTE: Regsiared Agant signatare recuared whah i it DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payahie to Florida Department of State

9. Eloclion Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 11

T, D O pelete nne Ol change [T Addilion
NAME LUETGENS, DON NAME, UUf KR 1057

SINLE A ss | 2374 NLE. 9TH ST. SIHLCT ADDRESS A2 0V-30047-003 150,00

CY-SI-7IP POMPANO BEACH FL 33062 CIY- 81710

i [ pelete TE [ change [ Additon
NAME NAME

SIULTADDIYSS SINEE] ADDRFSS

CITY-SI-21P CIY-§1-/IP

mt O pelele TiF [T change [ Addinon
NAME . NAML

STRIEI ADDINSS SIHTE [ ADDRI S5

oS- 2P clly-s1-1p

uwnr O pelete e O crange [ Addition
NAMY NAME

STRETT ADDRL 85 SIHICT ADDRESS

CHTY-81-7) Iy -S1- /P

i - ] pelele e O Change [ Addition
NAMY NAME

ST TADDITSS ST ADDRLSS

CATY - 81 A BATY-$T-71P

1mE [ Delote Tne. ("1 Ghange [ Addilion
NAME NAME

STRITT ADDRESS SIHIL] ADDRESS

ciry-sT-21p Y -SI- /1P

12. | hereby certify that the information suppliod with s filing does not qualily for the exemptions contained in Section 119. Florida Statutes. | further certify that tha information
indicated on this report or supplemental roportl is lrue and accurale and thal my signaiuro shall havo tho same Jc(?al ellcct as il made under oalh; thal | am an elficer or direcler
of the corperation or iho recaver of trustec ompowered Lo execule this report as required by Chapter 607, Florida Stalules; and thal my name appoars in Block 10 or Block 11
if changed. or on an attachment with an_aWdress. with all other like ompowered,

SIGNATURE: _~7 4/’ W kaed gens //,2447 954 H2 Y452

é)én‘(mns AHD TYPED ORAFRINTED NAME OF BTGNING OFFICER OR DIRECTOR Daiof Duynine Phone #




