2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jun 05, 2006 8:00 am

DOCUMENT # P03000059789 Secretary of State

1. Entity Name

RESIDENCE GENERAL SERVICE, INC. 06-03-2006 90152 016 **7150.00
Principal Place of Business Mailing Address

809 ARBOR HILL CIRCLE 809 ARBOR HILL CIRCLE yuuLuory
CLERMONT, FL 34711 CLERMONT, FL 34711 .

F T S O T A A

13550 Via Roma (Circle 13550 Via Roma Circle

Suite, Apt. #, etc. Suite, Apl. #, etc. 05182006 Chg-P CR2ED34 (11/05)

City & State City & Stata 4. FEI Number Applied For
Clermont, FL Clermont, FL 68-0554810 Not Applicable
32237 11 Country 32(1p7 11 Country 5. Centificate of Status Desired a Eese;esq er:;ﬁ""a‘

"~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Nama
AIKEY, TODD ' Street Address (P.O. Box Numb, A b
treet r .O. Box Number is Not Acceptable)
gﬁ%ﬁﬁ%?ﬁ HFItLaal-ﬁ?LE 135 SOQSsV(i a Roml:j:l 6 1l§: col e cepiene

Ci% lermont Fl— aiscfi

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi ent.

SIGNATUF!FX

Signature, typed of printad Nama

istorad agent snd ttle if applicahla, (NOTE: Raglutered Agent signature raquired when reinstating) DATE

FILE NOW!1! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD O Delete THLE (X cnange ] Addition
NAME AIKEY, TODD NAME
STREET ADDRESS | 809 ARBOR HILL CIRCLE smeraoopess | 13550 Via Roma Circle
or-st-z¢ | CLERMONT, FL 34711 CIPY-ST-2P Clermont, FL 34711
TIRE O Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2P
13 a - O oelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-Zif CITy-S1-2P
TITLE [ Delete TITLE [Jcrange [ Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2IP CIFY-57-ZP

12, | hereby cenrify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ress, all ather like empewered.

SIGNATURE: X __

E AND TYPED oﬁlmn NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Fhone #
&




