2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # P00000092997

1. Enlity Name
SERVICE HEADQUARTERS INC.

ecretary of State

04-20-2007 90200 018 ***150.00

Principal Place of Business

1092 NW 162ND AVE
PEMBROKE PINES, FL 33028

Mailing Address

1092 NW 162ND AVE
PEMBROKE PINES, FL 33028

50001459

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

N A

Suite, Apt. 4, elc. Suite, Apt. #, etc.

04132007 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Applied For
65-1075732 Not Applicable
Zip Country Zip CDUDIW . . $8‘75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLS, JEANNIE L.
1092 NW 162ND AVE Street Address (P.O. Box Nurnber is Not Acceptable)
PEMBROKE PINES, FL 33028
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE

‘Signaiure. lyped ar prated name of registered agent and ttha It apPACADHe

INOTE RegQisiared Agent signbture requirgd when reinstatng)

DATE

9, Efection Campaign Financing

FILE NOWII! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 may Be
Added to Fees

QOFFICERS ANDy DIRECTORS

10. 1. o« . ~ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD 3 Delete TITLE _l)l ’CL:TU' [7] Change Nﬂdition
NAME MILLS, JEANNIE L NAME j’%\ L.Mi

STREET ADDRESS | 1092 NW 162ND AVE STREET ADDRESS

CiTY-ST-2P PEMBROKE PINES, FL 33028 CITY-8T-2IP

TMLE 3 Delete e [ change [ Aadiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME O petete TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

TITLE O pelete TIFLE O Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TWLE 1 Delete TTLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CHTY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ~ CITY-ST-7P

12. | hereby certify that the informglidn subplied with this filin
indicated on this repon or plemerfal report is true and accurate ghd that
of the corporation or the eiver ordrustee empowered 1o execute s report
changed, or on an att; it &n address, with all other like eghpowered.

does not qualify

the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date Dayhime Phone #




