2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 09, 2006 8:00 am

DOCUMENT # P02000127391

1. Entity Name

A-WARD SERVICES, INC.

Secretary of State

06-09-2006 90002 025 ***150.00

Principal Place of Business Mailing Address

1576 BELLA CRUZ DRIVE #1335
THE VILLAGES, FL 32159 #335

THE VALLAGES, FL

1576 BELLA CRUZ DRIVE

32159

50021226

2. Principal Ptace of Business

/38 sAihce> AV

3. Mailing Address

//3& SAL

7 AD FVE

AR E S

Suite, Apt, #, etc.

WARD, HERVEY A lll
1576 BELLA CRUZ DRIVE #335
THE VILLAGES, FL 32159

Suite, Apt. # etc. 06062006  Chg-P CR2E034 (11/05)
ity & State ity & State ) 4. FEN Number Applied For
77;‘5' VILL-AREES . F¢ E V/ILLAGES, FL 16-1542398 Not Applicable
' Country * 0 Country " : $8.75 additonal
é:;? )55 2y E’A é 2 )59 U S5 5. Cerlifcate of Status Desied (3 2049 A4
6. Name and Addrass of Currant Registered Agent' 7. Name and Address of New Registered Agent
—_ - r— ———— = = —--| Name —_— -

TI3E A TR BUE

WITHE VILLASES

FL | 8% /ey

the cbligations of registered agent.

8. The above named entity Submits this statement for the purpose of changiry

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and agcepl

| siGnaTURE
1o . Sig me.wpanupvim(vfmdrwauapmlmdmnmwmbﬁ.

{NOTE: Regictered Agent tignature required when reinsiating)

6’///0,4,
7 foare

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 mayBe | in accordance with 5. 607.193(2){b), F.5., the

Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 pelete THLE @'ﬁang\e [J Addition
NAME WARD, HERVEY A il NAME
STREET ADDRESS | 1576 BELLA CRUZ DRIVE #335 smeeraooress | 2/ 38 SALpo AUE
oiv-st-op | THE VILLAGES, FL 32159 onvSTIP | THE YILAGES, FL 32)5Y
e DV O Delete TILE ) nge [ Addition
NAME WARD, JUDITH M NAME A
STREET ADDRESS | 1576 BELLA CRUZ DRIVE #335 sTheEr oDReS | £1B S SAE1bO AAVE
or-sT-2¢ | THE VILLAGES, FL 32159 ov-s-zp | THE VILLA 6 Es e R8T
TILE ] Dalete TITLE [ change [ Addition
NAME - - - NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-20P GiTY-ST-2IP
TITLE 1 Delete TITLE [ Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-8T-20 CITY-ST-2P
TITLE 3 Deletel TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detet TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-ZIP CITY-8T-2iF

12. I herehy certify that the information supplied with this fin

of the corporation or the receiver or trustee empowered to execute this

SIGNATURE: %%WJW

I he . does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empcwered.

T S1ENATURE ANDCYED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

6%/0‘, 350-63¢- 5355
/ oo

Daytime Phone »




