2007 FOR PROFIT CORPORATION , FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P02000088705 Secretary of State
- Enity Name 02-12-2007 90108 009 ***150.00
RIGHT OF WAY SERVICES, INC.
Principal Place of Busincss Mailing Address
3902 AVENIDA MADEVA 3902 AVEINDA MADEVA :
e I “"“ll’ “l ""l ”Iu II"I ||"| "m Ilm ‘W ‘IM ‘"N ")I‘ Imm " .ll‘
2. Principal Ptace of Business - No P.O. Box # A, Mailing Addross
Suile, Apl. #, elc, Suiie, Apl. #, elc. 15t MOORE CR2E034 (10:;06)
Cily & State City & Slate 4. FEI Number _ Applied For
14-1865119 Not Applicable
Zp Country Zip Country 5. Cerlificale of Slaius Dosired 0 $8.75 A_dd:tional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Name

SUMLIN, DONNA M PRES

S80FLOT A TR Sinet Address (P.O. Bpx Number is Not Acceplable}
HOLMESBE#EHF+-o4217~ Y Yoo N YT N Y P

- “Bapd tsiten FL | 2%% /0

8. The above namedﬁmw submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligalion7ﬂ ‘episterad agonl. /
SIGNATURE (— /&f ‘*/k_'- 3"/// 07

Sigml. tyned or printed nams of regisiered agent and hile ¢ apshcsble. {NQOTE: Regrsierca Agent signature reaurec when rainsiating) DAlE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s P [ Delete N (1 change [ Addttion
NAME SUMLIN, DONNA NAMF ; ! 9 d e

1 anoness | 3902 AVENIDA Maseva p B H €R srit s | 30 Ay

crrv-s1-7p | BRADENTON FL 34210 L CIlY-S1-2F

T NP ~ M; it [ change [ Addilion
HAME | OBB-ELRY NAME

STREET ADDRESS | 8308 4380 AVE DR W SIRFET ADDRESS

CITY-81-71P BRADENTQ 4209 CITY- SI-7IP

TInE - T Delete e Dl change [ Adition
NAMF o N — . _Naup . - e . e _ .
STREET ADDRESS STREE [ ADDRESS

CITY-$1-21P eIy-s1-7p

INLE [T Delete TILE ] Change [ Addition
NAME NAME

STRELT ADDRSS SIRLE] ADDRESS

CIrY- SI- 7P CITY-S1- 2P

TILE [ Delete L [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDFESS

CIrY-SI- 2P CITY-S1-2P

TITLE [ Delete T [1 change ] Addilion
NAME NAME

STREET ADDRESS STRECT ADDFESS

CITY-§1-2p CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not gualily for the exemplions contained in Soction 119, Florida Stalules. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and thal my signalure shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the recgiver or frustec empowered o execute this reporl as required by Chaptor 807, Florida Statutes; ang thal my name appears in Block 10 or Block 11

if ghanged, or on an atlac nt with an ad ressgilhﬁlhj like empowered.
SIGNATURE: A— M-\ “ 9’// 07) A9 F>7-5SYsY

TURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytrne Phone ¥




