2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} " FILED

DOCUMENT #¥88780 Apr 24,2006 08:00 AM

- e Secretary of State
AUTHORIZED SERVICES OF ORLANDQ, INC.

ay 1, 2006 Fee Wil] Be $550.00

L Trust Fund Contripution. [ Addedto Fegs
Make Check Payable to Florida Department of State

.| Principal Place of Business Mailing Address .
“L""ﬁg}}mN MILLS AVE 1503 N MILLS AVE ) g
ORLARRO FL: 32803 ORLANDO FL 32803 “ | | I I ¥
-""“:::—e = S s S NSRS TR 41 B iiil Im" |
2. Pringipal Ptace of Business M%%ddtess - B
Suite, Apt. #, elc, Suitg, Apt, #, 8ic. 1st MODRE CR2E034 (1 0,05)
City & State City & State 4. FEI Number | |Apptied For
59-2145430 | |not Applicable
Zip Country ap Counlry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
- Mame
MALONEY, ANDREW J -
Street Address (P O Box Number is Not Acceptable
1503 N MILLS AVE e (PO Box Numberis prable)
ORLANDOG FL 32803 Tt
Ciiy N T FL ' Zip Code
8. The above named entily submits this statement Tor the purpose of changing its registered office of ragistered agent, or hoth, in the State of Florida, 1am familiar with, ant accept
ihe obligations of registered agent. e o
< ; e e gt
- = ESEEeme——
- 7:[&6‘1\1‘&;'!:55 IS $1B000 T 8. Elecion Campalign Financing ﬁSMB tiay Be
‘Jiﬁ-ﬁ—m F ay

16, OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.1@1" _
TiLE §TD 5 Delete TILE [ Chage L] Additian
NANE KURTZ, NANCY RUTH HAME Unnooos30041
STREEY AUDRESS | 2805 LAKE ARNOLD PLACE STRELY ADORESS O5/A05/08-80100-014 150,00
ov-ST-ZF | ORLANDO FL 32308 _josear e
e PR O Cuete e [ oange ] Adeition
HAME MALONEY, ANDREW J HANE
STRECT ADDRESS | 2905 LAKE ARNOLD PL ST“EEE:';?:“SS
CiTyY-51-

wry-sT2e |ORIANDQFL 32808 — e - — i
HAME HNAME
STREET ACDRESS STREET AODRESS
CHY -87-ZiF CiY-5T-210
TLE O Delete TILE . ] Ehémge [ Aadition
NAKME NAME
STREET ADDRESS STREET ADGRESS
Ciry-5T-2p 7Y -ST-2P
e O oskts me O Crange [ Addlion
NAME MAME
STREET ADDRESS SIRFEY ADDRESS

"\W‘HP CiTy-§1-2P //
ME 3 Detete THILE e [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21f —— CITaST I

12. | hereby conily that the information supplied with this fiting does not qualify for the exemptions contained in Section 1135, Flonda Statutes. § further 'éérﬁy that the information
incicated on this report or suppismental report is true and accurate and that my signature shali have the sams legal effact as if made under cath; that 1 am an officer ar director

of the carporation or the receiver ar trustee pmegpwared to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, o on an attachment wth M L

l’t:‘-" 4Dl S7 398~ EbYy

L SKRATIRE MiT PR TUNTETS NAME cﬂ SIGRING OFFICER, OF DIRECTOR Date Dayime Phone #

SIGNATURE:




