2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000021861

1. Entity Name
ROOT SERVICES, INC.

Principal Place of Business

871 KINGS ESTATE ROAD
8T. AUGUSTINE FL 32086

Mfﬁling Address

871 KINGS ESTATE ROAD
ST. AUGUSTINE FL 32086

FILE

D

May 03, 2005 08:00 AM

Secretary

I

IR

[

m

of State

NI

2. Princlpal Place of Business ~ 3. Mailing Address
Suite, At #, elo. B Sute, Apt ¥, etc 15t MOORE CR2E034 (10/04)
City & State B City & State 4. FEI Murnber : | Applied For
59-3629932 | Not Applicable
Zi c Countr :
P ountry ap ouniry 5. Cettificate of Status Desired ] $8.75 additional
Fee Reqguired
6. Name and Address of Curtent Raegisterad Agent 7. Name and Addrass of New Registered Agent
o - = Name ) :

EBERLING, ROBERT A
1400 OLD D!XIE RIGHWAY
SUITEE

ST. AUGUSTINE FL 32086

Street Address {P.O. Box Number is Not Acceptabls)

City

Zip Code

FL

8. The above named entity siuBmits this siatement for the putpose of changing its registerad office ar raglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agen:t.

SIGNATURE

Sigralure, tynad o Brnled narfie of festérad agent and Ma f applicatile

- HOTE Registered Agsnl sigriatura raqiirad whan emsiathg)

FILE NOWN! FEE IS $156.00
Aftar May 1, 2005 Fee Will Be $5850.00
Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. T Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICEAS AND DIRECTORS IN 11

PILE P o T Delete L [Jchange [ Addition

NAME ROOT, RANDY L NAME

SIRECT ADORESS | 871 KINGS ESTATE STREE T ADDRESS

cny.sr-ae SAINT AUGUSTINE FL 32086 CITY-SI- 2P

TE VP ' ' T Detete — TME [ Chaage 7 Addition

NAME MILLER, PAUL RAME HERONDE58362

STRCET ADoRESS | 3630 ST AUGUSTINE BLVD SIREE | ADDRESS DS/ 0405801 50-017 150,00

CITY-§T-2IP SAINT AUGUSTINE FL 320868 ory-SI-2p

TLE T ’ N 3 Delets me Clchange [ Atdition

NAME HAME

STRELT ADORESS STREET ADDRESS

CITY - ST-2UF CITY-ST-2P

TILE {7 Delete jifild [ Change [ Advi

NAME RAME

STREET ADDRESS SIREFT ADDRESS

CITY-8T. 2P CITY.SI- 2P

THLE o T Detete TILE [ Change T3 A

RANE NAME

STRELT ADDRESS STREET ADDRESS

GiTy-St-2iF CIY-S1-2P

e A T Geteta mE : [ Change [ Aueiti

NAME NAME

SIRELT ADDRESS - STREET ADORESS

GiFY-ST-3P oSl ze

12, {heraby certify that 1T1‘"'nTormauon supplied with this flin does not 80Ty for the exemption stated in Section 119.07(3(1). Flarida Statutes. 1 further cemfy that the information
indicated on this repont or supplemental repart is rue an accyrate and that my signature shall have the same lega) effect as if made under oath, thatl am an officer or diresic
of the corporaticon or'the ra r or trustes smpowerad to exaciite this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 1 i
changad, or on an attacprieryAwith an address, Wwem

< fe
SIGNATURE: /7 &%?‘5 @W ) 75794

?tht Al D TYJED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Dﬂﬂ'} Phone ¥




