2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOCRT (AR) . May 01, 2008 8:00 am

1. Enlily Nams "
05-01-2008 90190 021 ***150.00
SCENERY SERVICES, INC.
Frincipal Place of Business Mailing Address
10611 SW 51 5T 10611 SW 51 ST T wwuUup
FT LAUDERDALE FL 33328 FT LAUDERDALE FL 33028 Hll‘ll“
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl.#. eto Sulle. Apt. #. eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apptied For
58-2755710 Not Apchcable
Zip Couniry op Coaniry 5. Certificate of Status Desired | ?g'gfq 3?:;“0"31
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?&BIR'IISS,\;GES\?%T Sreet Address {P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33328
City FL Zip Code

8. The above named edtity sLbmils this stalement far tha purcose of changing its registered office or registered agent, or cotn, in the State of Flonda. | am familiar with, and accept
the ahiigations of rguistered agent.

!

IRGTE Regriie1og Agenl s.naless soqunis wner st talings [ATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

e 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE - j ; NILE P.T.P. . [ Change  §&) Aadition
NAME HARRIS, KEVIN HAME HARRIS  Kedin

SIREET ADDRESS | 10611 SW 51 ST STREETADDRESS | [ bit S B Streot

CHTY-$3- 217 FT LAUDERDALE FL ory-s1-2IP Frlauderdate Fr. 33328

THLE VPT 7 peete TTLE VP.S, [J Change B3 Addition
NiME HARRIS, COLLEEN HAHE tarrs, Colleen

STREET ADDRESS 110611 SW 51 ST STREETADDRESS | [O(pil S-Ww. 51 Streef

cry-st-z2\FT LAUDERDALE FL CITY-ST-21P Ft.Lecuderdale, FL 33328

TITLE s 3 Desete TITLE R.S. (& Ctange [ Addition
FAME HARRIS, JOAN bESSE Harrls | Joam . .

STREET ADDRESS | 7752 CORAL BLYD STEETA00RESS | BGIS Lake Padk Circde SoJth

CITY-ST- 217 MIRAMAR FL CITY-ST-2IP Davi'e {F\ar.d’ o 333 2R

L L) Deete TITLE 3 Clange [ Addition
HAME HAME

STREET ADDRESS STAEFT ADDRESS

LTy -ST-218 CITY-5T-21P

THLE O Deisle TILE 3 Change T Addition
HAME HAML

STRELY ADDRESS STRAEET ADDRLSS

LITY-ST-219 CITY- 3T- ZiF

g O Deicle TME [3Change 3 Additign
NAME NAME

STREET ADDRESS STREET ADDRLSS

I -§T- 2P CITY - 5T-2IP

12. | hereby certity that the information sunnlhed with his filing does not qualify for the exerntions contained i Seclion 119, Flerida Statutes. ! further certify that tha information
indicated on this report or supplemse raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar gireclor
of the corporanon of the receiver of fustee empowerad (o executa this report 2s required by Chapier 607. Fizrida Statutes: ard that my name appears in Block 12 or Black 11
if changed, or on an attachment wilh an address, with &il cther like empowered. (95&‘}

SIGNATURE: __ Ao e, Keyin Hurrie fpcl 1S 2008 Lyo-bs 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Eata Davune Frone &




