2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L84872
1, Entity Name
CARDINAL INSURANCE SERVICES, INC.
Principal Place of Business . - Mailing Address - T
1005 SILVER SPURS CIR. 1005 SILVER SPURS CIR.
WIMAUMA FL 33598 . T WIMAUMA FL 33598
Suite, Apt #, ele, S Suite, Apt #, als. 1st MOORE CR2E034 (10/04)
City & State S City & State 4. FE! Number Applied For
59-3007534 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /m’ gi‘gfqued;"““a'
6. Name and Address ol‘ Current Fls'gl?térmﬁéﬁ I 7. Name and Address of New Registered Agaent
) Mame ) o B
?OASSRQHI_SCE)}’? %IFC’:{_FI{F&‘,EIC-IIECLE Street Address (P.0 Box Number is Not Acceptable)
WIMALUMA FL 33598
City FL Zip Code

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

SIGNATURE e - -
Sgnalure, iypad of prnled narne of registarad agoent and tlle if applizable (NOTE Ragrstornd Agem 5|gna:u (] raqunad ‘when renstat ng) . DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 nmay Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST CDOoeste ~ f mue llJUblf:!ﬂ jﬂ?" d qq BD Change ]:| Addition
NAME BARRANCO, MICHAEL S. R 124 T~
STRFET ADDRESS | 1005 SILVER SPURS CIRCLE CIRFFT ADORESS
GHY-ST-7iP WIMALUMA FL 33598 CHY-ST- 2P
TILE cD ) Delete HnE I change ] Addition
NAME BARRANCO, MICHAEL 5. T NAME
SIRETT ADDRESS | 1005 SILVER SPURS CIRCLE STREET ADORESS
CHY-ST-2IP WIMAUMA FL 335398 . . SIY-51-29
THLE O Detste ik [C] Change  [_] Additian
NAME NAME
STRFET ADDRESS STREE 1 ADORESS
CifY-ST. 2P Ciry-S1-29
TIeE O Deiste TILE [J change [ Addition
NAME NAME
SIRFFT ADDRESS STREET ADDRESS
ity S 2P CITY-ST- 2P
nie O Delete TLE [ Change [ Additlen
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY- ST-21P CAly-ST-2W
(it [ Detele N RO O change [ Addition
NAME HAME
SIRFET ADDRESS _ . STREST ADDRESS
CiFY-S1-21P /7 OITY-S1- 2P
. -- -

12. | hereby certify that the infor
indicated on this report of,
of the corporation or th
changed, or on an attathrfent 4

SIGNATURE:

4 Ile with thig filing does not qualify for the exemption stated in Section 119 07(3)(i), Flarida Statutes, | further certify that the information
< e and accurate and that my signature shall have the same lagal effect as il made under oalhy; that | am an officer or director
eyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.
Haeh 5. TBARRANCE <Jawx, Y X005

\Wunz WD TYPED OR PRINTED NAME OF SIGNING orncm CR DIRECTOR = , — DDaytwmu}huEi P
"




