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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000021861 Apr 30,2007 08:00 AT
t. Enity Name Secretary of State
ROOT SERVICES, INC.
Principal Place of Busingss Mailing Address - -
871 KINGS ESTATE RQAD 871 KINGS ESTATE ROAD
TR T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, etc, 1st MOORE CR2E034 (10/06)
City & Stale City & Stale 4. FE! Number R Applied For
59-3629932 Not Applicable
Zip Country Zp Country 5. Certilicalo of Stalus Dosirod O E‘g'gesqlﬁ?:;i‘mal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Raglstered Agent
Namce
EBERLING, ROBERT A
1400 OLD DIXIE HIGHWAY Strool Addrogs (P.Q Bex Numbaer s Nol Acceptablo}
SUITEE
ST. AUGUSTINE FL 32086
City FL Zip Code

8. The above named enlity submits (his slalomoent for he purpose of changing its registered cffice or regislered agent, or both, in tho Stale of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Signature, lyped o prntad name o regstared agent and tile - apphcatile (NOTE: Registered Agent signature raquired wha n reinsiating) DATE

FILE NOWIN! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 e
"‘Make Check Pa‘able to Florida Department of State Trust Fund Contributon. [ Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THE P O Delete TITLE O coange [ Addition
NAME - ROOT, RANDY L NAMI LO0006741019
sirect aooeess | B71 KINGS ESTATE SIREET ADDRESS 05/15/07-30012-009 150, 011
CIIY-SI-2IP SAINT AUGUSTINE FL 32086 CIy-S3-7IP
T VP O pelee TITLE [ ctange [ Addition
NAME MILLER, PAUL NAME
SI%E1 apbarss | 3830 ST AUGUSTINE BLVD STREET ADDRESS
CITY-ST-7IP SAINT AUGUSTINE FL 32086 CITY-ST-7IP
e Tt T T T oeEeT T BIETTT T s s s s = = — ) Glange—— F)-Additien-
NAME NAME
SIREET ADDRY S5 STREET ADDRESS
CITY-S1-2IP V- ST-2IP
i [ Delele Te [ Change ] Addition
NAML NAME
STRLET ADDRESS ) STRFET ADORI 55
oIry-s1-21p £ITY-81- 2P
TILE ] pelete TE Ol change [ Addilion
NAML NAME .
SIREET ADDRESS STREET ADDRLSS
GIfY - SI-7P CIFY-SE- 2P
ThE L1 pelete TiE [ Change (] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITy-sT-21p CITY-ST-21P

12. | hereby cerlity thal the informalion suppliod wilh this filing does not qualify for the exemplions centained in Seclicn 119, Florida Statutes. | further ceruly thal the information
indicaled on this report or supplemental roport is rue and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or tha roceiver or ruslee empowered 1o execule this report as required by Chapler 807, Florida Stalulos; and that my name appears in Block 10 or Block 11

il changed, or on an allachmenl with ar addresg.with all other like empowerad.
SIGNATURE: __ L 7/.1?’ 07 Goy 5249750

SIGNATURE A(ND 'IjPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayune Phone ¥




