2007 FOR RROFIT CORPORATION FILED

ANNUAL REPORT p— Jan 26,2007 08:00 AN

? gﬁgmi;}ml:ﬁENT #P02000097025 Secretary of State
AERQO-PMA,S SERVICES INC.

Principat Place of Busingess Mailing Address

11148 CRANSTON STREET 11148 CRANSTON STREET

SPRINGHILL, FL 34608 SPRINGHILL, FL 34508

0

01122007  NoChgP CRZEL34 (11/05)

DO NOT WRITE IN THIS SPACE PRI e

73-1658393 Not Appiicable
5. Codificate of Status Desred [ geagggq gfgjﬁm

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

3. The above named enﬁty subnils 'zhis stazemer;t tor the purpose of changing is registerad office or regiéiered agent, of thm, in the State of Fosdda, | am famifiar ws&h,-ar;ﬁ a;:cept
the cbligations of registered agerd.

SIGNATURE

Sigraturd, yped or printec name of registered egent anci Wtk if appdicatie. {ROTE. Registered Agent sigrature :\em.zived whan regnataling) _‘ DATE
. . UNO0OoED4Sas
9. Eiection Campaign Financing $5.00 May Be |{[1] /55370 e q“_ - o
A.!'te:':t MayLE l!l??a‘lgé?FFEeEe’f;glqbsg‘ggso_oo Trust Furnd Contribution, [ Added ioFees X z il Bb af 1325 ES{}“ ﬁﬂ
1. OFFICERS AND DIRECTORS I | ' B
TTE P
NAME RISLEY, RALPHP

STREEF ADCRESS § 171148 CRANSTON STREET
CiTy-§1-zp SPRINGHILL, FL 34608

THE

NAME

STREET ADORESS
GIEY -57- 2P

TE
NAME

st _ A DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ABORESS
Cipy-53-2F

HIE

RAME
STREET AUDRESS
GTeY-§7-2F

FIME

HANE

STREET ADURESS
GOy -5Y-ap

12. | hereby certify that the information supplied with this filing does not qualify ior the exemplicns contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report o supplemental report is true and acourate and that my signature shial have the sama legal effect as if made under oath; that | am an officer o7 direcior
of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 5f
changed, o on an attackrnent with an address, with all cther Be empowered,

SIGNATURE: Gt P fale  oempmr /ggfé’l 252 A ST

SIGHATURE ARD TYPED Of PRINTED HANE OF SISHHG OFFCER OR DIRECTOR Daylre Phone 3




