) FILED
2005 FOR PROFIT CORPORATION Jan 28, 20035 8:00 am

'ANNUAL REPORT - Secretary of State

DOCUMENT # M43391 . u.adinsy 01-28-2005 90020 015 ***150.00
1. Entity Name
SCENERY SERVICES, INC.
uw.:-\.'\J’"
Principal Place of Business PN g Addtess T 0T e D
10611 SW 51 ST 10611 SW51ST. . - . - 40008086
FTLAUDERDALE, FL 33328 US . FT LAUDERDALE, FL 33028
R v s RIS
Suite, Apl. #, etc. Suile, Apt. #, eic. 01242005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEl Number Applied For
! 59-2755710 _| |Mot Applicable | __
Zip Country Zp Country 5. Certificate of Status Desired (] gg-;;::xi’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HARRIS, KEVIN
10611 SW 51 ST Street Address (P.C. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33328
City FL I Zip Code

8. The above named entity sy_b'mits 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 obligations af registered agent.

SIGNATURE

Signature, typed.of printed name af registored agen and title if epplicabla, (NOTE: Registered Agent signature required when reinstatng} DATE
FILE NOW! ""aFEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND-DIRECTOHS IN i1
TILE PD {1 Deleta TILE [J Change [T Addition
NAME HARRIS, KEVIN . HAME
STREET ADDRESS | 10611 SW 51 ST STREET ADDRESS
CITY- 1. 2P FT LAUDERDALE, FL CITY-ST.2IP
THLE VPT 7 Delete TITLE [J Change [ Addition
HAME HARRIS, COLLEEN NAME
STREET ADORESS | 10611 SW 51 ST STREET ADORESS
CITY-ST-2P FT LAUDERDALE, FL Ty -§T-2P
T T TS T T Moeete T e T T T TOThange [ Addition |
NAME HARRIS, JOAN MAME
STREET ADDRESS | 7752 CORAL BLVD STREET ADDRESS
CITY-S¥-21P MIRAMAR, FL GiTY-ST- 2P
TILE [ Delete THRLE O Cranga [ Addition
" NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-S1-2IP
TME [ Deteta TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ . ) ) CITY-5T-2IP
e ) (O Detere TMLE O Change [ Adiiion
NAME NAME
STREETADDRESS [ =~ = ° . - ‘| STREET ADDRESS s e Lot
CITY-5T-2P . CITY-ST-2P

12. | hareby certify that the information supplisd with this iling does not quality tor the examption statad in Section 119.07#3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation o the receiver or trustae empowerad o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i empowerad. A)

Mev e

-~ .
SIGNATURE: X 7 (A2l S f/:-g/as oS0 _{, 7wy

SIGNATURE AND TYPED OR PRINTELNAME OF SIGMING OFFICER OR DIREGTOR




