. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

r f

DOCUMENT # G80291 Secretary of State

1. Entity Name

HASTINGS INVESTIGATIVE SERVICES, INC.

Principal Place of Business Mailing Address

16819 SW 5TH PLACE 16819 SW 5TH PLACE

NEWBERRY, FL 32669 NEWBERRY, FL 32669

R MR ARAR AN KA
Suite, ApL. #. elc. Suite, Apl. #, elc. 04192007 Chg-P CRZE034 (12/06)
Cily & Stale City & Stale 4. FEI Numbsr Applied For

59-2348855 Nat Applicable

Zp Couniry zip Couniry 5. Caortificate of Status Desired | gg’gg]&?:;"o"m

7. Namo and Addrass of New Registered Agent

6. Name and Address of Current Registerad Agent
PR S, Name

COSTELLO, PAUL J.
16819 SW 5TH PLACE Strest Address (P.0. Box Number is Nol Acceplable)

NEWBERRY, FL 32669

City FL ‘ Zip Code

8, The above named entity submits this statoement for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registersd agent.

Lo

SIGNATURE
Signatura, typed o printed narma of reglstatad agent and La f applicatie (NOTE' Rog atarad Agent agineire rrguiradd whin renstabing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May ge
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contnbution. Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST 3 Detete TITLE O change [ Addition
NAME COSTELLO, PAUL J. NAME U
STREET ADDAESS | 16819 SW 5TH PLACE STREET ADRESS 0000727975
= = = g _
cmy-st-2F | NEWBERRY, FL 32669 OTY-§T-2IP LA AT -B0070-003 150
T [ Delets une Clchange [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-$1-2P
TITLE 2 Delete TIILE [J Crange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2F CITY-51-71P
TITLE O elee TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-ST- 24P
TMLE [ pelete MILE [ change  [J) Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby certify that the informatian supplied with this filing doegs not quaily for the examptions conieined « Chapter 119, Florida Stalutes. | further cerlily that the inlormation
indicated on this report or supplgental report 1s rue and accurate and thal my signalure shall hava Ihe samae legal elfect as if made under oain: that | am an officer or director
of tha carpaoration or ine recapfEr df trusles empowered 1 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed. or an an altachmg an address, with all ather ke empgwered.
o-23-07

SIGNATURE:
lyannune AND wn/normmeu NANE OF SIGNING OFFICER W DIREGTOR Linte ' Duytmn Phong #

N '




