FILED
2007 FOR PROFIT CORPORATION May 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L98593 Secretary of State
1. Entity Name 05-07-2007 90075 018 ***150.00
A & | SERVICES, INC.
Principal Place of Business Mailing Address
37416 TEMPLE AVENUE 37416 TEMPLE AVENUE
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
T WO [T ARTERTTA AR AP WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Mumber Applied For
685-0216479 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?g.;?q;:\iggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

MCHENRY, PHILIP J
37416 TEMPLE AVENUE Street Address (P.O. Box Number is Not Accepiable)

ZEPHYRHILLS, FL 33541

City FL l Zip Code

B. The above named enlity subomits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

oy
SIGNATURES

. Sf.“\lture: typad of printed name of registerad agent and title if applicable, (NOTE: Registerad Agent signatura requied when resnstating} DATE
F"_'E‘ﬁo'mn FEE 1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May - 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. } OFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE A [ Delete TITLE [C]Changs [T Addition
MAME MCHENRY, PHILIP J NAME
STREET ADDRESS | 374185TEMPLE AVENUE STREET ADDRESS
CITY-ST-21% ZEPHYRHILLS, FL 33541 CITY-ST-2IP
TME o 1 Detete TME Oweglop, - VP {1 Ghange TR Addition
NAME NAME Eltalowtn MOdenay
STREET ADDRESS STREEY ADDRESS {3 ry &0 \(,, Temple Avenve
CITY-5T-2P ~ oIrY- §1-2P Feoruahily, ¥U 335S4)
TITLE O Delete TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE [ Detete TITLE [0 change (] Addition
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omy-5T-2IP
TLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 Delete TALE [ Change  F_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P

12. 1 hereby certify that the information supplied with this filinég does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receiver ustee empoyeraghto execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment adfiress, with gffother iike empowered,

v H[30]o77

SIGNATURE: |
ED NAMI SIGNING OFFICER OR DXRECTOR 4 ‘ Date Daytime Phone #




