2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # Po00000819240

;1. Enbty Name

"WESTERN SERVICES, INC.

FILED
Mar 27,2006 08:00 AM
Secretary of State

Principa’ Place of Business Mailing Address
12871 152ND ST N 12877 152ND ST N
e T ”Immm"m""‘l’m "m,’m "m ’lm ’ml ilm m“mlmlmn
2. Prircipal Place of Busiwess 3, Maiting Address
| Sule Apt Hew. T T soe, Apt B ee. o 1st MOORE CRZE034 (10/05)
iy & Sme City & State 4. FL{ Number [ TappueaFar
N _ 851035128 f Inaappicabic
Zip Couritry Zip Country ) $8.75 Additional
&. Certificata of Status Deswed 8 Fee Required
6. Name and Address of Curfem Registered Agent 7. Nome and Address of New Reglstered Ag%\i i o
Name
'{%g’?F?égSERSE‘-SE - LS"em Address (P.O. Box Numbes is Nol Accepiable) T
JUPITER FL 33478 B -
City FL I_Zip Cade

the abligatons of registered agent.

B. The atave named enlity submits thus statement for the purpase of changing s registered office or regisiered agentf?)r both, in the State of Florida. 1 am familtar with, and abcem

SIGNATURC

SigAtumm, fyoes ar priled raime of regreiered ageal and all; ¥ applcatia (NCHE  Regstored Ager Sagrainne reduinrad wirr reusialng) ) EATE

FILE NOW!! FEE S 156007 77
. After May 1, 2006 Fee Will Be $550.00

Make Check Payable fo Floridp Depariment of Siate -

9. Election Cempargn Financing $5.00 nay B
Trust Fund Contnbution. ] Added 1o Fees

ADDITIONS/CHANGES 10 OFHICERS AND DIRELTORSIN 17
) ) Change {1 Addilina
R076

o LoonopdmEnRE
{4/ 11 /0h-900558-085 150.00

O3 Charge [ Adettion

I Change ] Addihon

O Cionge 7 Adeftion

Ecﬁnnga o (j Edfltun

L . __CHHICERSANDOIRECTORS gt

e PO T3 Detete e

RAME JENSEN, CARL HAMT

SIREET ADDALSS {12871 162ND ST N . SIRLEF ADDRESS
ony-sT-of | JUPITER FL 33478 Y-85~ £
Trtee T 3 tesete e

NAML JENSEN, THERESE BAME

STNEES ADDACSS {12871 152ND S7. _ STRLET ADDHESS
CRY-ST-2F [ JUPITER FL 33478 CHY-§T- 1P
G 3 Detete L

NANYE HaME

STREE [ ADORESS STRLLY AUDRESS
CIFY-51- 2P CITy-S1-21
NILE 7 Delete HRE

HAME NAME

SIRECT ADORCSS STRECT ADGRESS
GiTY-S1-2P Cify - ST-2P
Witk (3 petete TITLE

NAME MAME

SULL! ADDALSS STREET ADGRESS
CITY-ST-21P LTY -S1-2P
L [ oesete HLE

NAME NAME

STRELT ADDIESS STREET ADDRESS
CSY-ST- 4y R E S

O Change [ Addilion

ncicaiad on s report or supplemental report is trug,
of the corporation of ihs receivgso T
" other ke empowerad

12 I hereby certly that the intarmakon suppted with s titng does nat qualily tar the exemplians contained in Section 119, Flonda Statnes. | lurther cartify thal the «alormation
and accurate and thal my signaiure shall have \ng same Jegal effact as f made under cah, that | am an ofhicer or girecior
I3 execute this 1eport as required by Chapter 807. Florida Statutes; and that my name eppears in Slock 10 o Biock 171

SIGNATURE; ‘ = 3-9%0¢ _ _fsaﬂ PY3-257

gyt Prorg 4



