| FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # F01000005087 Secretary of State

1. Entity Name 03-27-2006 90255 034 ***150.00
MORAIN SERVICES, INC.

Princi of g 8- #_F Mailing Address
1} gpﬁj'ﬂge greset BB ANCHORKGEWAY | S £ -

VR

2. Enncipal Place of Busingss A, Malling Address

[T 5L BT Glegor B, v

Suile. ApL. #, etc. Suite. AR K, ejz 1st MOORE CR2E034 (10/05)
27 y 4 V2

City - City & Slate 4. FEI Number Applied Far
/"); /! M-/ As ) £ 34-0696959 Not Applicable
Zin Counir Z Countr - . iti
Y ? b4 5. Certificate of Status Desired Od 38'75 Addltlonal
i3 D5 uSK Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORAIN, ROBERT M

1 /4 YT F¢r Vd/‘ Streel Address BW{W Accepable)
FT MYERS FL 33808 ” 3

2,
\/V/ /\:1

City \ FL Zip Cade

r the purpose of changing its registered office or registereg agent. or both, in the State of FloriWiliar with, and accept

B. The apove named entity
the obligations of re

SIGNATURE e
Sgnature. lypea or preuca narre ol reg-slered Apbnt ang (ale | applcatsie (NOTE Hegstered Agomt Sqnatire roaquiine wher (oinstaling) DAIF
FILE NOW!! FEEIS.$15000. - - -.- .. ) -
T 9, Election Campaign Financing $5.00 may Be
After May-1, 2006 Fee Will Be 5550 00 Trust Fund Contribution. L1 Added 1o Feas
Make { Check Payable to. Fionda Department of. State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHARNGES TO CFFICERS AND DIRECTORS IN 11
TITE PRES [ Deiete ﬁ_:TLE [ Change ] Additian
NANE MORAIN, ROBERT M cxporo By, ~.3
STREETADDRESS | 15148 -AMNCHORAGE-W-AY 16758 7 7 STREET ACDRESS [/
Cry-sT-22 |FT MYERS FL 33908 ~ & A, CITY-ST- 2P
THLE v O pelete TIne {J Change ] Addition
HAME MORAIN, GRANT G HARE
SIREET ADDRESS | 14290 CORTEZ LANE STREET ADDRESS
cy-sT-2P | ATLANTA GA 30319 Gire-ST- 19
Wik v} . 2 Detede N TiLnenge O agsuier
NAME ROTH, DANIEL B HAME
STREET ADDRESS | 1100 BANK ONE BUILDING STREET ADDRESS
Cify-81-hp YOUNGSTOWN OH 44503 CiTY-ST-7IP
TIME AS [ pelete TTLE [ change [ Addition
NAME MORAIN, BARBARA E S — E25/ WS O2 PH Aot GrFAES e
STREET ADDRESS | 184S NCHORACE-YXY SERECT ADDRESS
oiv-s-a¢  [FT MYERS FL 33908 - & 4 CITY-ST-2P
e VP O Delele THE <7 [ Change [ Addition
NAME MORAIN, RYAN R . 2 RSP R /o 24 < YIoL
sTAET ApDRess | 269-FRREYS.GARAD. 4.2 2 &~ f aT STREET ADDRESS
CITY-ST- 2IP FLETCHER NC 28732 CITY-SE-7IP
L 3 Delete L [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P

12. | hereby certity thal the informabon suppled with this kling doss nol quality for the exemptions comained in Section 118, Florida Statutes. | further certify that the information
indicated cn this report or supplememal repe e and accurale and that my signature shall have Ine sama legal effect as if made under oath; that | am an officer or direcior
poefered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11

SIGNATURE:

SIGNATURE AND TYPED OV(INTED KAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




