2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108602 Jan 23,2006 08:00 AV
1. Entty fame Secretary of State
FARNSWORTH SERVICES, INC.
Principal Place of Business Majliné Address
700 REID STREET P O BOX 1217
SUITE R PALATKA FL 32178-1217
an R
2. Principal Place of Business 3. Malling Address )
Suite, Apt. ¥4, elo. Suite, Apt. #, elc. ) tst MOORE CR2ED34 (10/05)
City & State City & State 4. FE! Numbar 80-0011714 azs:iif:;
o Country ap Country 5. Cerlificate of Status Deslred O !;si'gesq L.::iedgtxonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ' Name )
'F{(giﬁKREng-Sr'ERPEHE%IN E Sweet Address (P.0, Box Number Js Nat Acceptable} ' -
SUITE B
PALATKA FL 32177
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or regsstersd agent, o both, n the Siate of Forida, | am familiar with, and acee;
the abligations of registered agent .

SIGNATURE

Sigrature. pad o prmted name of regislernd agent and e A appheable INOTE Regrstered Agenl agnaluﬂairequlred when reinslating) DATE

FLE NOW!lt EEE IS $150 g0 "
_ Atter May 1, 2006 Fee Wil{ Be $550.00
Make Check Payable fo fionda Department of Sia

9. Election Campaign Financing $5.00 May
Trust Fund Contribution. {3 Addedio Fees

16, GFFICERS AND D!RECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS II\{__‘H
TTLE PSTD ] Deiete TITLE 1 Change Bk
NAME HILKER, STEPHEN E HAME

STREEY ADDRESS | 700 REID STREET, SUITE B STRLET ADGRESS

CIv-5-20  |PALATKA FL 32177 CITy- §1- 2

E O3 Delete T O Chenge  LJAd
NANE NAME

STREET ADDRESS STHEET ADDRESS HER M4 1)

Clry-ST-2P Cily-s7- 29 BT ( - ; :JUE ii [\. “U 3 \j V.)B ”j

wE ) ] Detete e : . 3 Ohange. [ Ade
HAME NAME

STREET ADDRESS STALET ADDRESS

CITY-51-7F GITY-31- 2P

me = B [ Change  [1A%T
NAME NAME

STREET ADDRESS SIREET ADDRESS

Gy -ST-2P LY -57-UP

THLE [ pesete TTLE [ Change D3¢
NaME NAME

STHEET ADBRESS 3 STRECT ADDRESS

Cive.57-ip CHY-ST-2

Tme {1 Delete TLE [ Change [ At
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-TP . Cily-§7-2p

2 AT fiing does i Bor the exemplions conlainad in Section 119, Forida Stautes, | further certify that the informatio
indicated on this repoit Or suppiempen goguTle and

A2t my signature shall have the samse legal effect as if made urder caih,; that | am an officer or dirern::
of the corporation or ihe recem ‘g & 2 report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or an an attach a- 21 o, e : e empawered.

ME-r#D TYDPED OR PRINTED NAME OF SIGRING OFFICER aR DIRECToR




