2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | . FILED
DOCUMENT # H5299 o Jan 27,2005 08:00 AM

1. Entiy Name Secretary of State
R & S INDUSTRIAL SERVICE CO.

Principal Place of Business L Méjiing Address’ o .-
% RUSSELL SCARLOTT % RUSSELL SCARLOTT

1854 KIM ACRES LANE . 1854 KIM ACRES LANE
DOVER FL 33527 - e DCVER FL 33527
Sute, Apt#ete. T | Suite Apt f ele. ' " 1st MOORE CR2E034 (10/04)
City & State R - City & State o o 4. FEi Number Applied For
59-2529074 Not Applicable
Zip Couniry aip Counlry 5. Certificate of Status Desired O $8'75 ﬂ:dditional
Fee Required
6. _Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T R [ Name : N i
?gélﬂkﬁﬁmgggssEkhE Street Address {P.O Box Number is Not Acceptable)
DOVER FL 33527 _ —
City - ’ FL Zip Code

8. The above named antity submits this statament for the purpesé of changing its registered office or registered agent, of both, in the State of Florida. | am fami%iar with, and accept

the obligations of remster% .
. i —_ -0
SIGNATURE M_ , Wist a2l <
T

Signatute, lype;:t of prntedt rame of rogistared agent and® li%i‘wf apmn:ab!o PNOTE Ragizlerad Agant signature teqyirad when rwsiating] - TE
- ™ i,l{"! :—-rEn T T T .
FILE NOW!Y FE ‘5} $150,00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 TeustFund Contrbution. []  Added to Fees

Make Check Payable to Fiorida Department of State
10, T~ OFFICERS AND DIRECTORS N 1. T TADDITIGNSJCHANGES TO OEFICERS AND DIRECTORS IN 1
TiLE PD [ Delate TE ) ' 3 Ghange [ Addilion
NAME SCARLOTT, RUSSELL HAME
STRECT ADDRESS | 1854 KIM ACRES LANE ) SIRE(T ADDRESS
CITY-ST-2IP DOVER FL Y- ST-2IP
i ) - ) Cloeee  { mne ' . o O Ghange [ Adillon
Neut - L IEnen] 98nag
STREET ADDRESS STREFT ADRRESS }_I l t."’ \!‘.’ f;‘iEJEhHDDQb—BES Ir:;[}. BD
CITY.ST- 2P CHA-SIE- 2
e - ' Cloaste e [ Change ] Addition
NAME HAMF
SIREET ADDRESS SIHEET ADDRESS
CITY. ST 2P CIiY-51- 2P
LE o N O osiete e Dl oange T Addifion
NAME 7 AN
SIRECT ADDRESS 51T ADDRESS
CITY-§T- 1P GTY-51- 2P
i - ' 2 oelete e ' ) [ Change  £J Addition
NAME w HAME
STREET AGDRESS SIREE] ADDRESS
¢l1y-ST-7IP GIY.§1- 2
il o T Cloeete™ & 0F ’ ) [l change 7] Addition
HAME H NAME
SINLET ABBRISS N o SIREET ARDRFSS
CITY-S1-1IF Cife-51- 7P

12, | hereby certify that the information supflied with this ﬁﬁng does not quality Tor the exemption stated In Section 119.07(3}(0, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corperaticn or the [Ecelver 6f trustes empowered to executs this report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: _ %JM Lf?s*-ar’ £/3-68/ ST 05~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Maytrne Phone 4




