2006 FOR PROFIT CORPORATION

FILED
Jan 24, 2006 08:00 AM

, ANNUAL REPORT _ |
DOCUMENT # P96000003555 -

1. Entily Name
ARCADIA SERVICES, INC.

Secretary of State

Mailing Address

21493 LINWOOD CT,
BOCA RATON, FL 33433

Principal Place of Business

21493 UNWOOD CT.
BOCA RATON, FL 33433

DO NOT WRITE IN THIS SPACE

BRI

01152006 No Chg-P CR2EQ34 (11/05)

4. FELMumber }__P:&‘zedjg_‘
65-0633990 Not Appiicable

8, Certificata of Staius Desired n $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

HENDLER, AUTA P
21493 LINWOQD CT,
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing s registered office or registered agent, of both, Tn the State of Flarida. [ am familiar with, and accept

the oligations of registered agent.

SIGNATURE

Segrature. typed o pAnted name of registered agen art tie aspicable,

MOTE, Regristered hgent signature requiros wnen reinstatingy =~ B * DATE

9. Eleciion Campaign Financing
Trust Fund Conteibution. ]

FILE NOWI! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Feas

10. OFFIGERS AND DIRECTORS ]
THLE P . : ) - )
NAME HENDLER, ROBERT C

STREET ADORESS | 21483 LINWOOD, CT.

GiTY-§T- 2P BOCA RATON, FL 33433

WE VR

RAME HENDLER, AUTAP

STREET ADDRESS | 21493 LINWOOD CT.
CITY-57-27 BOCA RATON, FL 33433

TILE

KAME

STREET ADDRESS
CiTY-51-3P

TrE

MAME

STREET ADCAESS
GITY-ST-2P

THLE

NAME

STREET ADDRESS
Gity-§T-21F

TILE

RAME

STREET ADDRESS
CiTy-ST-21P

oz ASREEARE 006 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certfy that the Information supplied with this filing does not quality tor the exemptions contalhed in Chapler 119, Florida Siatutes.  furiher cerify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shaii have the same legal effect as if made under cath; that | am an officer or director
owered 1o execuls this repor as required by Chapter 807, Flarida Statutes; and thrat my name appears in Block 10 or Block 11 if

of the corpgration or the receiver Or frustes ey
changed, or en an attach ith ddrebs, with all other like empowered.

SIGNATURE:
P

$IGNATURE MND TPED imm»m:n NAME OF SIBNING OFFICER OB DIHECTOR




