« - * 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 19, 2008 08:00 AM
DOCUMENT # P01000087390 ST Secre tary of State

1. Entity Name
A-1 PROPERTY SERVICE COMPANY

Principal Piace of Business Mailing Address
1250 99TH ST 1250 99TH ST
BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

LD pH

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Feoe AopiedFor
80-0021122 Not Applicable

O  $8.75 additiona
Fee Required

8. Cerlificate of Status Desired

6. Name and Address of Curront Reglsterad Agent

GONTE, JAVES W DO NOT WRITE
BAY HARBOR, FL 33154 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, typad or printed neme of régistered agent and titls { applicatés, {NOTE: Registarad Agent signaturs required when rainstating) DATE
I i LN 1 Cod
FILE NOWIIl FEE IS $150.00 9. Flection Campaign Financing 55_00 May Be !\_!U!’,,:.\_.._,._.._.:.j:_: h
After May 1, 2008 Fee wlfl bo $550.00 Trust Fund Contribution. [ Added toFees 2370200025017 158,75

10, QFFICERS AND DIRECTORS N |
TILE PSD
NAME GONTE, JAMES M

STREET ADDRESS | 1250 Q0TH ST
CITY-ST-21P BAY HARBOR, FL 33154

TITLE

NAME

STREET ADDRESS
CITY-SY-ZiP

TITLE
NAME

e DO NOT WRITE

““E IN THIS SPACE

NAME
STREET ADDRESS
ciTY-ST-2ip

TITLE

NAME

STALET ADDRESS
CITY-ST-7IP

TmE
NAME
STREET ADDRESS
CiTY-§T-2IP {

12. | hereby certify that the informatfdn supplied with this {#i oes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supy ntal report ts trua an curale and that my signafure shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receivgr br rustee empowerper® @ this repodt as required by Chapter 607, Florida Statutes; and that oy nama appears in Block 10 or Block 11 if
changed, or on an attachment vith an address, wiltiadl opleNjke pmpower

SIGNATURE: JameS Ce, L % ) 3

smu?ﬁi AND TYPED OR PRINTED NAME OF SIGNING orrfeu OR DIRECTOR Daylime Phone #



