, FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M68415 03-13-2006 90056 032 ***150.00

1. Entity Narme

CHURCH SERVICES, INC.

Principal Place of Business Mailing Address - 400287 q3
. '

114 ATRIUM CIRCLE 114 ATRIUM CIRCLE
ATLANTIS, FL 33462 US ATLANTIS, FL 33462 US
P s IR CRAN R ARG EN TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0023882 Not Applicable
4ip Country e Country 5. Centificate of Status Desired O $8.75 Additional
Fes Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reqlstered Agent

Name

LEEDS, RONALD

RO83 INDIAN RIVER RUN ' Street Address (P.O. Box Number is Not Acceplabie)
BOYNTON BEACH, FL 33437

City FL { Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ! am familiar with, and accept
lhe ohligations of registered agenl.

SIGNATURE
Signatue, typed or prned name of registured apert and dife il applicable. (NOTE. Regisiered Agont signalure requived when reinsietng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 03 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E, = DPT  PRES/DENT [ Delete TILE 2 Change ] Addition
MAME LEEDS, RONALD NAME . _
StREEr aoess | 8083 INDIAN RIVER RUN sernaooaess |11 A ATetom Cucke
cw-s-2r | BOYNTON BEACH, FL TITY-5T- 7P ATLAMTIS | P B3UCZ
TILE . 3 Delee TILE (O Change [ Addition
NAME . NAME
SIREET ADDRESS . STREET ADDFESS
CIY-S1-2iP CITY-S1-21P
1HLE O belete NLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CY-S1-2IP
T [ Delera TILE O Change [ Addition
NAME NAME
SIALET ADOHESS STREET ADDRESS
CITY-§1-21P CITY-S§1-219
10LE 3 petele HiE [ Change [ Addition
MAME HAME
STAEET ADDAESS STREET ADDRESS
CIlY-ST-diP CITY-§T-21P
e I oelete TLE [ Change [ Addilien
HAME RAME
STREET ADDRESS STREET ADDRESS
CliY-§1 2P CITY- 87-2IP

12, | hereby cerlily that tha information supplied with this liliné; does nol qualify for the exemplions contained in Chepter 119, Florida Stasutes. 1 further cerlity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that | am an afficer or director
of the corporation of the receiver or lrustaa empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changead, or i an altachment with an addrass, with all othey like warad,
e AANTY
Dafe hS l'.wr‘nof*-otn L

SIGNATURE: ‘_/

SIGIE AND TYPED OR PRIYTED NAME OF 3IGNING DFFICER OR DIRECTOR




