FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # J67148 (02-12-2007 90080 037 ***150.00

1. Entity Name
RESIDENTIAL SERVICES, INC.

Principal Place of Business Mailing Address . q “ 01 3 9 2 S

4972 SO. HAMMOCK RD. P.0.BOX 737

ZOLFO SPRINGS, FL 33890 SEBRING, FL 33870
01042007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE py==yope PR

59-2810012 Not Applicable
. _ ” ‘ $8.75 Additional
- - —_— e - 5. Cenificate of Status Desired _D_ . Fea Renuired

6. Name and Address of Current Registerad Agent

1S0E CENTER ST DO NOT WRITE
PEORING. T % IN THIS SPACE

8.. The.above namad enlity submits this statement for the purpose of changing its registered office or registared agent or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE __

N _Sogrhhxu. typed of prinied name of regisiered agent and litle 1f apphcable. {NOTE: Regisiered Agant signature required whan remnslabng) DATE
 FILE -hiOWlll FEE 1S $150.00 9. Election Campaign anancing $5.00 May Be
After May -1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE -PS
NAME - RIVARD, MARK R

STREET ADDRESS | 6604 7TH AVE W
CITY-ST-2P SEBRING, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

vsrar DO NOT WRITE

e IN THIS SPACE

NAME
STAEE ADDRESS
CITY-§1-2P

TILE
NAME
STREEY ADDRESS |,
CITY-5T-7IP

L1217
NAME: -+ -
STREET ADDRESS
CITY-5T-21P

42. 1 hereby certify thal the information supplied with this (nlmc? aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsrad to execute this report as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmenl with an address, wnh empowered.
SIGNATURE: P N l [ 306[p1863 -4 9[-~ 1A13
SIGNATURE rND TYPED D&RINTED NAUKOF SIGNING OFFICER DR}RECTDR Daie Caytirng Prons #

W\»L\V KR Rivard



