2066 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

-

DOCUMENT # vaasas Secretary of State
A-1-A APPLIANCE SERVICE CORP (2-16-2006 50060 007 =71 50.00
Principal Place of Business Mailing Address
2374 NE 9 STREET 2374 NE 9TH ST
ECS)MPANO T E(S)MPANO T “““ I“M “I“ “m ||‘|||”I‘ |IH Illl"
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #, eic. Suite, Apt. #, eic. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE| Number . Applied For
65'0325432 Mot Applicable
4p Counlry Zv Couniry 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
;g?EJ(E]EENQS,S?ON . Sueat Address (P.O. Box Numiber is Nol Acceplable)
POMPANO BEACH FL 33062
City FL Zip Code

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

SIGNATURE

Bigriature, tyoed or proted ndre of feqeslened agent and litle # appheabie (NOTE: Regsiared Agenl siyrature reoured when rennstating) OAYE &

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 telete ITLE O Change [ Addilion
RAME LUETGENS, DON NAME
STREET ADDRESS (2374 N.E. STH ST. STREET ADDRESS
CIFy-ST-21IP POMPANO BEACH FL 33062 CIry- 51-2IF
TITLE 1 Delete TILE [IChange  [T] Addilion
HAME HAME
STREET ADDRESS | © STREET ADDRESS
CTY-ST-7P CITY-ST- 2P
THLE [J Delete 1L ) Change 3 Addition
NAKE HAME ’
STRELT ADDRESS STREET ADDRESS
CTY-ST-7IP OTY-ST-2P
TILE O oelete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2P
IITiE - O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T- 2P

12. | hereby certify that the inforration supplied with this filing does not quatity for the exemptions contained in Section 119, Florida Statutes. ) further certify that the inlotmation
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver of lrustee empowered (o execuie this report as required by Chapier 607, Flarida Statuies; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmeni wilh an adggess, wilh all ather like empowered.
2-F-06 (359)94342Y3
Date

Dayvmo Prone #

SIGNATURE:

ITED NAME OF SIGM!NG OFFICER OR DIRECTOR

N




