2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 26, 2007 08:00 Al
DOCUMENT # K59719 T,

1. Enlity Nams

AUTOMATED SERVICES INC.

Principal Place of Business Mailing Address
2700 INDUSTRIAL AVE 3 2700 INDUSTRIAL AVE 3
FT PIERCE, FL 34946 FT PIERCE, FL 34946

[N A

01312007 No Chg-P CR2ED34 {11/05)

Secretary of State

. DO NOT'WRITE IN THIS SPACE oo

65-0094640 Not Applicable
S O e e o a e s . if N $8.75 Additional
ot 5. Cerlificate of Staius Desired 0 Fae Required

6, Namo and Addrass of Current Registered Agent

544 MAGANS OGEAN WALK ' v DO NOT WRITE
VERO BEACH, FL 32963 , IN THIS SPACE

8. The abeve named enlity submils this stalement for the purpose of charging its regxslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

.1he obhgalnons of’ legssle:ed agen! ) -’\: . ) i . L : Lil“lf}DﬂijB#'ii -:,,_{1
SIGNATURF ' : - -03/07S07=R0044-001 150, 00

Sigralure, typed or prated name of registered agent and Wie f applicable (NOTE Aegsisred Agent signature requiiad whan renstaing) DATE

FILE NOW!Il! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contripution, O  Addedto Fees

10. QFFICERS AND DIRECTORS |

TITLE DP

NAME BRADSHAW, J. M ‘ A ‘ D
STREET ADDRESS | 2244 MAGANS OCEAN WALK . SR T e
crv-st-zr | VERQ BEACH, FL. 32063 = - ‘

e ST I
NAME BRADSHAW, TERESA C :
STREET ADDRESS | 2244 MAGANS OCEAN WALK
CITY-5t-29 VERO BEACH, FL 32963

Tine
HAME

e o o DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§t-2IP

TmE C Lot
NAME ' LR ‘ : :
STREET ADDRESS
CITY-§7-21P

" NAME e
* STREET ADDRESS o0 s

TILE ' ; . . . ¢

CTY-ST-2P : L SRR I

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this repon or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of tha corparaticn or the receiver or trustee empowered 1o execute this repor as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an atiachment wiih an address, with all other like empowered.

SIGNATURE: e g vir——— - ™. Brodshaw ofl&o (1) 4i01-338 §

SyﬁJWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone ¥

7




