2006 FOR PROFIT CORPORATION FILED

DOCUMENT # FO5000000855

1. Lty Name

BLUEGRASS MORTGAGE SERVICES, INC.

ANNUAL REPORT (AR) . Mar 13,2006 08:00 AM

Secretary of State

e ——— ———

WESTON FL 33331

2731 EXECUTIVE PARK AVE, STE. 4

Principal Place of Busiess Maiing Address
7000 HOUSTON RD., STE 31 7000 HOUSTON RD., STE 31
e ) o ”mm‘m “mm ﬂmm mﬂ "Hl mu mll [lm ml lmm mm
1 i

2. Pancipar Place of Business 13 Mamng Address

Suite. Apl. ¥, EI? Suite, Ap’i. #, elc. 15t MOORE CRPEDS (1 Ums)

Cuy & State Ciy & State 4. FEI Number Applec for

_ 61-1285934 l Not Apphcaii
Zip Country dip 1 Country . $8.75 Additonat
i 5. Certificate of Status Desred | Fee Aequired
6. Name nnd Address at Current Registerad Agent 7. Name and Address of New Registerad Agent
rame
NRAI SERVICES, INC. t——

Street Address (PO Sox Number is Nat Acgentanie}

Cay FL ’ Iy Code

Ihe chhgavans of registered agem

SIGNATURE

8. The abaove named enbly submits this steternent tor the pucpose of changing iis regisierec office of registerad agent, o both, in the Siate of Florida. | am familiar with, and acces

Lighatde hyped On pratten tadey QF dagnsterod agent a8 T 1§ Apphratt

AMOTE ARogsicred Agert sghaineg roquirsd whon Henatatnp) LIAIE

FILE NOW! FEE IS $150.00

After May 1, 2006 Fee Wit Be 555000~
Make Check Payable to Flarida Qépartient of State |

. -

9. Llectian Camgoaigr Financing 35.00 May &
Trust Fund Contributon. [] Added to Fees

16, o OFFICERS AND DIRECTORS 1. ADDSTIONS/CHANGES TO OFFICERS AND DISECTORS It 11
Tk P 3 pelee Tt ) Change [ Adi
AMC EUBANK, CHRISTOPHER NAME -
STRET ADORLSS | 14991 COOLSPRINGS BLVD. STREET ADDRLSS 3 ﬁ?nggﬂéﬁ%%glm 4 150, 0
oite-st- AP JUNION KY 410971 CIFd-81- 2 b WL v B
TLE £ petete e | L1 o Qoo
BAML HAME
SIREET ADDAESS SIRLE] ADDRESS
Cily-83-2iP LiTY-87-21P
Tt 1 paaie Wi [7Change. Chas
HAME #A84¢
STHEEY ADDAESS SIRLE [ ADGRESS
CITY-51-7p Cir-§E-ap

| il .
Wie 3 Detete TiLE 3 champe {3
NAME HAME
STREET ADBMESS STRECT ADDRESS
CIy-§1-29 TY-§1- 8P
TE B J oolee e S Cherge A
pAME HAME
SIALET ADURESS STALET ADRRESS
GiTY-S1- 2P oIty -§5-
wiE 3 percte e U Coange £] &
NAME HAVTE
STHEE] ADDRESS SUAEET AGORESS
Y- 57- £p CHY-51-2p

SIGNATURE:

12. 1t hereby cerufy Ihal Ine miormaiion supphed with this fling dess not quality for 1he exempions contamed w Section 119, Flarida Stalutes. | unher certidfy that the snictmain
incicated an s repont or sypplemental report is tue and accurale and thal my signature shall have (he samg legal atfect as it made under oath, hat f am an oificgr or dired
cf the carporaton of the receiver of frustee empowered ta execule this report as recuired by Chapter 607, Tlanda Statutes: and 1hal my name sppears in Biock 10 or Black
i changed, ar on an allachment with an address, with ail other like ermpowered

Pr«?:}sc/ﬂ "'"7L -0 S57 75’4?-

e - T g




