2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Gso291 Apr 17,2006 08:00 ATl
1. Endiiy Name S l: t Of State
HASTINGS INVESTIGATIVE SERVICES, INC, ecretary
Principal Place of Businass Mailing Address
16819 SW 5TH PLACE 16819 Sw 5TH PLACE
BTG R E N
2. Principal F’lace ot éu:ﬂness 3. Maling Adaress ;
Suits, Apt. #, etc Buite, Apt. £, ate 15t MOORE CR2EN34 {10105)
City & State l Cay & Siaie — 4. FEI Nomber Appied For
59'2348855 Not Applicat
Zip Gouniry an Country 5. Cerbficale of Status Desired 4 ?e% gesq\’;?:fma]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
?E%S*igas_\%\foé?ﬁ LFJDLI-_KCE ’ Steet Address (PO Box Number is Not Accemable)
NEWBERRY FL 32669
City - FL ZMm Code

8. The above named entity subrmits this staternent for the purpose of changing s registered office or registered agent, of both, In the State of Florida. 1am famihar with, and accer
the: obigations of regrstered agent

SIGNATURE

Signatues typed o prnied narre of regstered acent and Gie d appbealie MNOTE Regsierad Agent SGnaILm reawned when rennstalg) DATF

FILE'NOW!! FEE IS.$150.00
AHer May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

8. Heciion Campaign Financing $5.00 May B.
Trust Fund Contribution ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 14 14
TLE PDST O setese T3 (3 Change T Additiu
RAME COSTELLO, PAUL J. NAME
STAFET ADDRESS | 16819 SW BTH PLACE STREET AORATSS
CiTy-S7- 259 NEWBERRY FL 32669 Y- SF- 21
i ifig N " Change A
R I Ugopungipagz =
STREET ADDFESS STREEY ADORESS U/ 23/06~80053-017 150,00
(H1Y-5T. 218 Y57 7P N
TILE T patete L G Change Jase:
M NAME
STREET KDORESS STREL ] AUDRESS
Clly-S1-2p B _ ity .57 7P
e [ oetete i3 [ Change [ Additie
HAME NanE
STRECT ADDAESS STREET ADDAFSS
$ITE-51- 260 LAY - SE- 29
|
e : {7 petete THLE [ Change  [TJ Aqdition
NAME HAME
STREET ADDRESS STRELT ADDRESS
€Ty - SI- 2P CATY S5 0P )
BIEE 7 Delete THLE T Chavge [ Additior
NAMG NANE
STREET AOORESS SIREET ADDRESS
CiTY-5T-2IP ATy 51 2P

12. 1 hereby certify thal the miomaten supphed wih this Bing does nat quality for the exemptions conlamed in Section 118, Florida Statutes. 1 further cervfy that ihe nformabon
ndicated on His report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, tha: 1 am an officer or director
of the corporation of the recsiver o lrustee empowered (o execulg this report as reguired by Chapter 807, Florida Statutes; and that my namea appears in Block 10 or Biock 11
if changed, or on an gedcniment with an address, with all ather lkd empowered

SIGNATURE: |




