2005 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED

DOCUMENT # 639344

1. Entity Name

PRESERVATION SERVICES, INC.

Secretary of State

Mailing Address

2601 EAST 7TH AVENUE
TAMPA, FL 33605

Principal Place of Business

2601 EAST 7TH AVENUE
TAMPA, FL 33605

-

A LA AR e

2. Principal Place of Business 3. Mating Address

Suile, Apt. #, alc. - Suite, Apt. #, ete. 04182005 Chg-P CR2E034 (10/03)

City & Siate = Ciysstae %, FEl Number Appiiod For

_ . 59-1957674 Not Applicable
o Country Zp Counlry 5. Cerlificate of Stalus Desired [ ?g;’lfq Addlonal
a. Nam.a, and Address of Current Begistered Agent — e 7. Name and Add;:'ess of Naw Ragistersd Agant
Name

MORRISON, ANDREW S . . ‘
11824 BADLEIGH WAY Suest Address (P.O. Box Numibber is Not Acceptable)

TRINITY, FL 34655

= e - F

-

City FL ] Zip Code

3

8, The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. { am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE : w2 N . : :
Signalura, typed qprlnlad name of l?giﬂarud ag'er':E anu_l.a.lei! apphicable. ;[NQTE. l?p?:gered Agent signature roquired w*ien reingtating} _ | DATE
- 9. Election Campaign Financing $5.00 May Be
Aﬂ.r ;lﬂ.fyh!lo,‘zvl!l'lgMFFE'.E.l:lfli fgso_oo Trust Fund Centribution. Added lo Fees
10, T OFFICERS AND DIRECTORS N R = ACDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11
THE CEO - : 1 Delee TLE Clchange [T Addilion
HAME MORRISON, ANDREW 8. NAME NNoOeread s
STREET ADDRESS | 11824 HADLEIGH WAY STREET ADOHESS 4/2805-80017-012 158,75
onv-si-Zp | TRINITY,FL 34655 . Gy SY-2P ,
TIME 8 [ Dekete TRLE Clchee [ Addition
NAML MORRISON, EILEEN { NAME
STREETADDBESS § 11824 HADLEIGH WAY STREET ADDRESS
CiTY-57-2P TRINITY, FL_34655 - . PO Loy ,
THLE P T pefute T 3 Change [T Addition
NAME BRIGHT, STEFHEN M MAME
STREET AQDRESS | 6105 2ND ST. SOUTH STREET ADDRESS
oi-81-2° | BAINT PETERSBURG, FL 33705 . . f crrsi-ap
TIMLE [3 Detete me O Change  [J Addilion
NAME NAME,
STREET ADDRESS STREET ADDRESS
SITY 81 2P L . . .. R omestap )
ILE O pelete 1ME [ Crange [ Addilion
NAME HAME
STREE] ADDRESS SIREET ADDRESS
CITY-5T-2P N o . § ETCSLER
TITLE [ pelele 1TLE {3 Change [T Addifion
NAME HAME
STREET ADRNESS ST ADDRESS
CIrY-ST-21P e e = || oS A

12, | heraby certily that the information supplied with this filing dues not quakify §
indicated on this report or supplemental report is true and accurate and
ol the corporalion or the receiver or trustge empowered to exacute this rg
changed, or on an attachumant with an address, with all other like empo

SIGNATURE:

) M
A i
IGNATURE AND TYPED OH

e e

ar thebxk

P stated’infSaction 119;07?3](3. Florida Statutes, | further certily that the information
f e sameegal effect as if made under oath; that | am an ofiicer or direcior
(17, Floritda Statutas; and that my name appears in Block 10 or Block 11 if

Apr 25,2005 08:00 AM



