ey,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 AT

DOCUMENT # P03000037045

1. Entity Name

DEPENDABLE PCOL SERVICE, INC.

Principal Placa of Business Mailing Address
1595 ALBERT DRIVE 1595 ALBERT DRIVE
MELBOURNE, FL. 32935 MELBOURNE, FL 32935

{1 B

04222008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
01-0776713 Not Applicable
$8.75 additional

; ’ 5. Centificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MOORE, THOMAS A e
1595 ALBERT DRIVE oy
MELBOURNE, FL 32935 SE

8. The ahove named entity submits this statement for the purpose of changing its reglstered oﬂlce or reglstarad agent or both, in the State of F\onna | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signalure. typed of printea name of regisiered sgent ang ttla if applicable {NOTE: Registered Agant signature required when reinglaing} DATE

7

FILE NOWI!! FEE IS $150.00 @, Election Campaign Firancing $5.00 May Be Uﬂﬂﬂﬂﬂqf_}]

] 0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added tc Fees U "' “‘i.t jl"' bu

fsl-00a 150,00

10. OFFICERS AND DIRECTORS |

TITLE D

NAME MOORE, THOMAS A
STREET ADDRESS | 1595 ALBERT DRIVE
CITY-ST-21P MELBOURNE, FL 32935

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TIeE

NAME

STREET ADDRESS
CIY-ST-2P

TTLE

NAME

STREET ADDRESS
CiTY-87-72IP

i i"f“‘
g e L’: s

5 filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certlfy that lhe |nforma!|on
true and accurate ang.4gmal my signature shall have the same legal effect as if rade under oath; that | am an officer gr dreglor
d to ute thig-report as reguired by Chapter 607, Florida Statutes; angrthat my name appears in Block 10 or Block 11 if

12. | hereby certily that the inlormation supplied with
indicated on this report or supplemental repol

of the corporation or the receiver or trusted
changed, or on an attachment with aral

SIGNATURE:

SIGNATUAE AND TYPED OR Pumm?ﬁma OF SIGNING OFFICER OR DIRECTOR 1 D’ Dayuma Phone #

Secretary of State




