FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000061632 02-02-2006 90038 005 ***158.75

1, Entily Name

EASY PCOL SERVICE, INC.

Principal Place of Busingss Mailing Address _

5660 W 21STCT 5660 W 215T CT

HIALEAH, FL 33016 US HIALEAH, FL 33016  US

e RS AR ARSI
Suita, Apt. #, elc. Suite, Apl. #, elc. 01302006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For

65-1147337 Not Applicable
ae Gountry ze Country 5. Cerlificata of Stalus Oesred R} fi;g‘ Additonal
. Name and Address of Current Raglisterad Agent 7. Nama and Addrass of New Registered Agent

Name

TUCKER, DANIEL
5660 W21STCT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL."33016

"

. City FL i Zip Code

8. The above named enlity submitg Ihi%statemem for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obligations of registered agent. -
§ B

SIGNATURE A
Signa

ture, byped of pnnl!v’:! name_u! registered agent and ik 1If apphcable (NQTE; Regriared Agent ignature requred whan rerstabng) DATE
o
FILE NOWIN! FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. 3 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 O Delete TITLE Olchange [ Addition
NAME TUCKER, DANIEL - * NAME
STREET ADDRESS | 5660 W 21ST CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TIiE O oetete L vice- Phesfoent OJChange  J=X Addilion
NAME NAME Ruby C. Tucker +
STREET ADDRESS SIREETADDRESS | 56 68 esT gisT C
Ty S3-7P CITY-§7-2P H-lel.e.n..hl Fl 33p'16~000
e 3 pelete TIME O Change [ Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TiILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-2IP OTY-ST-2IP
TiHLE [ Delete THLE O Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CI1Y-5T-2IP CITY-ST-2P
HITLE ] Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2IP

12. | hereby certify thal the information supplied with this fiing does not quaily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report 6r supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or direcior
of the corporation or the receiver or trust powared 10 execute this repart as required by Chapter 607, Florida Staiutes; and thal my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with . with all other like empowered. R

SIGNATURE:

EAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

l/ / 3‘;/0'6&, PO5-S56-S57¢

Daytime Phone #




