2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 28, 2007 8:00 am

DOCUMENT # K02368 Secretary of State
AMERICAN SERVICES, INC. 02-28-2007 90001 022 ***150.00
Principal Placo of Business Mailing Addross
4338 PLEASANT HOLLOW TR P. 0. BOX 5085
B e Hmlm I“ ||“I "ll’ ’l“l Ilm ll“ |‘|” |m. Illu |‘|“ |‘|H |‘|H||‘ || ,m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number 59-2872010 | Applied Far
| Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired (] $8.75 Addﬂional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name # . .
HARRISON, EDWARD R. Ao vrs A EL o X /? .
6916 S COUNTY LINE RD L BlgopAddy P.C. Box Number Js Nal Acce L
CAKELAND FL 33811 O Frasont /7§/’~/M 7Y/

ke lard, 7 FL %77,

8. The above named entity submits this slalement for the purpose of changing ils regislered office or regislered agent, or both, in the Stale of Flerida. | am familiar Mlh. and accept
lho obligations of registered agent.

SIGNATURE

Swgnalurg, iypud o printed name of registered agent ane tille - npphcatile, {NOTE. Registered Agert sgnature required when reinstating) BATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1

e POST 1 Delete n [ Ghange ] Adhiion
NAME HARRISON, EDWARD R. N

SIREFT ADPRESS | 4938 PLEASANT HOLLOW TR SIREE ] ADIRE $5

ey -81-71P LAKELAND FL 33811 iy sl AP

Tine [ pelele HILE [ Change ] Addition
NAME NAME

STREET ADDHISS SIREE | ADDRESS

CITY - $1-71P Iy 87 AP

e [ pelete i, O change [ Addition
NAML NAM!

SHALE ] ADDIESS SINETADIN'SS

CIY-S1- 4P LIy s AP

nu [ peiete Tt [] Change  [] Addition
NaME NAMI

STR [} ADDRISS SIRLCT ADDRE 85

cOy SI-2p ciry s1 AP

ML [ Delete Tt (] change  [] Addition
NAMI HAMI

STREFT ADDI 55 STHIL ADDRE 55

CATY-SI-21P iy si-4p

Ll 3 patete it [ change [ Additiom
NAMI NAME

STREE | ADDRLSS SIREE | ADDRESS

Y-8t 71 eIy SE-/1p

12, | hereby certify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further cortify that the inlormation
indicated on this report or supplemental repori is true and accurale and thal my signalure shall have the same legal effect as if made under cath; that | am an officor of director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapler 607, Florida Slatlules; and that my name appears in Block 10 or Block 11
if changed, er on an allachment wilh an address, wilh all olher like empowerad.

smnmune% 7. bt /12957 §¢C3 £0/7-5055 ]

oy i
URE AND TYPED OR RAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirme Phone +




