FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000077120 Secretary of State
1. Entity Name 02-02-2006 90072 010 ***150.00
RESIDENTIAL SERVICES OF CASSELBERRY, INC.
Principal Place of Business Mailing Address
1448 FAIRWAY QAKS DRIVE 1448 FAIRWAY OAKS DRIVE
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
e LA O A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01232006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
51-0477884 Not Applicable
Zp Country Zin Country 5. Certificate of Status Desired 0 ?g:esqmm"al
8. Name and Address of Current Reg| vd Agent 7. Name and Address of New Reglstersd Agent

Name
ANDERSON, JAMES -
1448 FAIRWAY QAKS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of registored agent and title if applicabla. (NQTE; Aagisterad Agent signat.ire raquirsd when reinglating) DATE
FILE NOWI! FEE IS $150.00 8. Elactan Campaign Financing $5.00 may Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Conlribg.!ion‘ | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT DPS 1 petete TmE (lctange  [] Addition
HAME ANDERSON, JAMES NAME
STREET ADDRESS | 1448 FAIRWAY OAKS DRIVE STREET ADDRESS
CIFY-ST-2P CASSELBERRY, FL 32707 CITY-ST-217
TITLE 3 Detete TIME [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 217
TALE O Delete TME {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 3 CIFY-5T-7iP
THLE 7 pelete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CIFY-5T-2IP
TMLE O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TmE 3 Detete TmEe O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

12. | heraby centify that the information supphied with this filj

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suplemenlal report is try,

at my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
5 !epordl as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

EruRe ann 1vPEn ok PR NAME OF SIGNING OFFIGER OR DIRECTOR Dete Daytime Pnone #




