2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . | FILED

DOCUMENT-# F05000002036 Aug 07,2006 08:00 Al
1. Entiy Namms Secretary of State
GARY P. WELSH, P.E., SERVICE CORPORATION
Principal Place of Business | W Maiing Address
101 W. WALWORTH STREET PO BOX 324
S RIS
2. ;:’T:w"ncwpal Pla;:e of Business 3. h./lamng Address
Suite, Apt. 4. etc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 46-0476060 Applied For
Not Applicable
Zp Country Zp Country 5. Gertificate of Status Desred 0 fg.gfqas:;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BIAGL, JAMES '
1915 N.E. 45TH STREET_ SU|TE 10 Sireat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
Cit'y FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierea office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registered agent.

SIGNATURE

Sgraturo lypod o pnnted nama of regisierad agent and Title f appicable {NOTE: Regsteraa Agont signature mequired when ranstatng) DATE
iE;.tﬁ()f?.15;3{2)[:). E:S..;i!mgs io: ':he waiver 1c.>f the i?optodd 9. Election Campaign Financing $5.00 may Be
ate fes. By checking this box. the corporation certifies it o Trust Fund Contrbution. L] Added to Fess
1-8tate | not receive prior natice. Fes lo fie1s $150.00. T
OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T petete e O crange [ Addition
W aox et e HON007IEL 4
steect aooess | PO BOX 324 STREET ADDRESS MR/A7/0E-20004-017 550,00
orv-srz» | ELKHORN WI 53121 CiTY-5T-2F
TE 3 Delee THE [Jchange [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-ST- 28
niLE 3 Detete TALE [ change ] Acdinon
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy- 57-71P ' CITY.8T- 729
TMLE [ pelete ] TITLE [ Change ] Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
Y- S1- 2P CiY-§7-29
iITLE [ celste TITLE [CJ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2P CIrY-§1-2P
TME [ pelete g [l Change [ Acdifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repors as reguired by Chapter B07, Florida Statules; and that my name appears in Block 10 or Block 11 {f
changed, or gn an attachment with an adgress, with all other ke empowared.

SIGNATURE: (= (RAD W grey pwecctt Ol (7 O 2o 345-020

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR U Date } DQaytrma Pheng #




