- < 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 21,2006 8:00 am
e

DOCUMENT # P02000069944 ecretary of State

;\hg\t}bygaemve SERVICE COMPANY, INC. 04-21-2006 90114 041 ***150.00
(Re (579

Principal Place of Business Mailing Address

215-24TH STREET N.E. 215-24TH STREET N.E.

BRADENTON, FL 34208 BRADENTON, FL 34208

AR AEAG TR

02282006 No Chg-P CRZE(34 (11/05)

DO NOT WRITE IN THIS SPACE T AoAea o

02-0630111 Mot Applicable
6 ; $8.75 Additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent
MOWREY, TERRY
215-24TH STREET N.E. Do NOT WRlTE
BRADENTON, FL 34208 lN TH'S SPACE

8. The above named entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agens.

SIGNATURE
Signature, lyped or printad namea of registered agent and Itle If applcable. {NOTE Begsterad Agenl signalure required when reinsiakng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS |
1ILE FD
HAME MOWREY, TERRY

STREET ADORESS | 215-24TH STREET N.E.
Cry-S1-21P BRADENTON, FL 34208

TITLE VPD

NAME MOWREY, CATHERINE C
STREETADDRESS | 215 24TH ST NE

CITY-51-2P BRADENTON, FL 34208

me
NAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS

CiTy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE ;
NAME

STREET ADDRESS
cy-si-zip

12, | hereby certify that the information supplied with this filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot o attachment with an addess, with all other like empowered.

w0 D WM< 5J21/ol ayf Jub 44bb

IGNATURE Alf5 TIPED OR PRINTED NAME OF SIGRHG OFFICER OR IIRECTOR T Daytme Phona &

SIGNATURE:




