FILED

L ]
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # F05000000920 04-19-2006 90082 032 ***]158.78
1, Entity Name
SHANK SERVICES, INC.
Principal Piace of Business Mailing Addrass _ Q““bb " JVv
800 WEST CYPRESS ROAD, SUITE 580 800 WEST CYPRESS ROAD, SUITE 580 o e
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ,o
3 P s e ARG
¢ C Fo Loo Ly, C °,
Suite, Apt. #, eté. Suite, Apt. #, eté.
03312008 Chg-P CR2E034 (11/05
Surre <00 SUITE o0 g ( )
City & State City & State 4. FEI Number Applied For
Fr Lavelevelele Fe Er Loydersls) Fi- LO-22F £ 974 Not Applicable
Zp Country Zip "Country i ; $8.75 Addional
7 209 -2 750 LSH F3309 -5 UsA 5. Cerificate of Status Desired B/ Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or prinled name of registered agent and lills if appicanls. (NOTE: Registered Ageni signature requirad when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will ba $550.00 Trust Fund Contribution. O  Adadedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME CEQP 7 Detete TMLE Cc P [&thange ([ Addition
NAME GATHRIGHT, RICHARD E NAME lo €
STREET ADORESS | B00 WEST CYPRESS ROAD, SUITE 580 et soomess [~22° YPress Crea#Pe Siste %00
orv-st-7P | FORT LAUDERDALE, FL 33309 CIrY-§7-21F AT LRuPERLALE, Ao 33307 -2/25
TE vC 0 Delete s D i Thange [ Addiion
NAME PICOW, ROBERT S NAME - -
STREET ADORESS | 800 WEST GYPRESS ROAD, SUITE 580 smecraoveess pL06 LS Cypress Creek Jef) Seite 400
ov-st-2p | FORT LAUDERDALE, FL 33309 oSt | FTL LAuDERBALE, Fo  33369-2/75
e CFOS L7 ostete T vr- [thange [ Agdiion
NAME SHORE, MICHAEL S NAME - .
STREET ADDRESS | 800 WEST CYPRESS ROAD, SUITE 580 swerromess | 200 L0 Cyprress Creek %of, Serle 400
cmv-5-2p | FORT LAUDERDALE, FL 33309 ov-st2p | 7 LAworppaté, Fo 333¢9-2/75
mLE SRV O petete TILE vV (@ Change [ Addition
NAME WILLIAMS, GARY G NAME
STREET ADORESS | 800 WEST CYPRESS ROAD, SUITE 580 seet woomess |-200 Lu (’y press Creck Rol SieiTe ¥20
cv-st-2e | FORT LAUDERDALE, FL 33309 NS | ST Lu PRDALE, Fl P3B0P -2 i
e SRV O Deiete e 1% [ Thange [ Acdition
NAME VINGER, PAUL C NAME )
STREET ADDRESS | 800 WEST CYPRESS ROAD, SUITE 580 STREET ADDRESS 220 L 07 Vathicd Creek 2t ; Suite Fo0
chv-s-2p | FORT LAUDERDALE, FL 33309 avsiwe |7 2 Ay M_’f . T30 w2/2%
e v BT Detete e V> 3 Change _ [sKoditon
HAME CREASMAN, ROBERT R NAE SKIDmeRE, STEPNEY ™M
STREET ADORESS | 800 WEST CYPRESS ROAD, SUITE 580 sRET0RESs | 260 O Cyprer s Cres Xel, Suile Yo
Gn-§-2F | FORT LAUDERDALE, FL 33309 ON-SP| Loh L Qe lordale, FL. S3398 - Ay7 {o
12, | hareby ceriify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Floﬂda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mede under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report a5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anWﬂWﬁi
SIGNATURE: ) £ 7/ 2os S 305 Y200
SIGNATURE AND TYPED OR Wo NAME OF SIGNING OFFICER SR DIRECTOR ] T Dae ¥ Doyime Prone #




Es

2006 FOR PR« PORATION
ANNUAL REPORT

ATTACHMENT

DOCUMENT #F05000000920

1. Entity Name .
SHANK SERVICES, iNC.

~

Ho05 5247,

Principal Place of Businass

800 WEST CYPRESS ROAD, SUITE 580
FORT LAUDERDALE, FL 33309

Mailing Address

800 WEST CYPRESS ROAD, SUITE 580
FORT LAUDERDALE, FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State
Zip Country Zip Country
6. Nama and Address of Current Registered Agent
— Name

Gity

| Sweet Address

listorad office or registere

gistored Agant signahure required

Financing
tion.

$5.4
Adds

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

XY [ Change  {®Y Addition
LUVGARD , LoyIsSE P. _
200 Lo, f,,Pn-u Crecd RC Suite Y00

4,

TME

NAME

STREET ADDRESS
CleY-87-2IF

S Landernlely Fi- BR309
> : & Addition

[ change

TILE

NAME

STREET ADDRESS
CITY-ST-2P

[ change [ Addition

TME

NAME

STREET ADDRESS
CITY-57-27IP

O Chenge  [J Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

[C1 change ) Addition

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

[ Change [ Addition

@ axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or diractor
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

JRECTOR

Daytiena Phone #




