2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am
DOCUMENT # P98000103918 ' Secretary of State

EARMRANSE SERVICES INC 05-02-2006 90235 023 ***150.00

Principal Place of Business Maiting Address
1625 MANOR RD 2357-3 S TAMIAMI TRAIL UUUUIVVZ
ENGLEWOOD, FL 34223 VENICE, FL 34293 o
S O TR
2 357-3 3, TAMiAm: TRA+- _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & Sta_te City & State 4. FEI Number Appliad For
EMICE, FL NOT APPLICABLE Not Applicable
i 392 93 C““”mg P Zip Country 5. Certificate of Status Desirad [ g:; ;55(‘ l'j‘i‘r’: d‘“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name 9
MCGUINNESS, JAMES P Il

1625 MANOR RD Street Address }PCO Box Number is Not Acceptabie)

ENGLEWOOD, FL 34223 HAN b~ sna.aguﬂ ‘
2357-3 4. 7401 Aoty 77AL L

City .VEIW‘&f FL | ZipCodej,‘/z?;

8. The above named entity submits this statermant for tha purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent. R P /wsipw .
smm’ruaséﬁ.g MV"‘/_[ L [ TAmES 2 e boiwasss, L ’7:/2“‘%/0 é

Sig re, lypad O printed name of registored agenl and title if applicable. (NOTE: Regiztared Agent signature required when r;irma'lirm)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete e = Arnd [B®Thange [ Addition
NAME MC GUINNESS, JAMES P NIl NAME SAE . . .
SWREET ADDRESS | 1625 MANOR RD smravess | 2367-3 S, TAMAr rpte
arv-sl-gp | ENGLEWOOD, FL 34223 CITY-51-2P YENIce, Ft. 3Y293
e VP T Celete e At P Trange [ Agsilion
NAME MATTSON, KAREN E NAME St E _
STREET ADDRESS | 5130 CENTRAL SARRSOTA PARKWAY 207 STREETADDRESS | 5 36/ DA Vint
Grt-St-2F | SARASOTA, FL 34238 CITY-57-21P 54%0?79'. £t 3¥238
TILE [ Defete TILE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CIY-ST-71P CITY-ST1-29P
TiLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7Ip CITY-ST-2P
TILE T Detete TME [ Ghange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE (3 Detete THLE [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cy-S1-zp CITY-S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver ar trustee empowered (o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt other ITe empawerad, J4 '”FS P % &/I ';V)V % zz
SIGNATURE: 4@40&” 7%4,.——, DB fuesivev f‘/{:ﬁ/m [9u1) 266-467,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Daytime Phone #




