2005 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOGUMENT # PO3000088699
g?ggEgGILDING SERVICES, INC.

e A

Principat Place of Busingss

503 HERNANDO STREET
FORT PIERCE, FL 34949

- Mailing Address

" 503 HERNANDO STREET
FORT PIERCE, FL 34949

o

FILED
Apr 26,2005 08:00 AM
Secretary of State

NN AE

SIGNATURE:

Kon Hicken - Poes

03142005 No Chyg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE rop—— ' Ropiod
: 32-0088484 Not Applicable
' $8.75 additicnal
. e | B Cerficate of Status Des.;{reﬂ O Fee Required
| 6. Name and Address of Current Registered Agent

HMICKEN, Kim _ _ i '

£03 HERNANDO STREET DO NOT WRITE

FORTPIERCE, L 34949 IN THIS SPACE

8. The ubove named eniily subrmils this statement for the purpose of changing its registered office ar registered agent, of both, in the Slate of . 1am familiar with, and accept

the ubligations of registered agent. )
— : !
SIGNATURE S - I : _
Sygnature, fypad o fked nam_s}:ﬁ IEQ*SIHE? agent ang \m&j Bpphcatie. U-quji_ Haq:ﬂered Agent sgnature required wren:rewnsmmg) i . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Canlrfbutian. Added to Fees
P e s -

13, —..__DFFICERS AND DIRECTORS o1

L P

NENE HICKEN, KM

STREET ADDAESS | 503 HERNANDQ STREET

oiy-s1-22 | FORT PIERCE, FL. 34949 }

mE

e . Hn0000331417 .

STAL] ADORESS _MAPR/OS-R0015-024 150,00

ON-55-T98 — L = e A Y

HUE

L

STALET ADDAESS

o572 _ - -DO NOT WRITE

Tine

i IN THIS SPACE

STREET ADDRESS " .

CiTY-§T-21P . _ me——— S D e . .

TITLE

NAME

STRLET ADDRESS

ye

LIPY-SE-ZP o ) . o

nne

HANE

STREET ADDRISS

CITY-5T-2°P JR— - ) [P = T e . . H Lo e . .

12. | heveby certlly that the information supplied with this fiting toes nat gualily for the exemption stated ia Section 119.07(3)(i), Flonda Statutas, | furlher cerify that the informaton
indicaled on this report or supplemental report is true and accurate and that my signature shall have tie same legal effect as if made under oath, that | am an officer or diregtor
of ihe corporation of the recgiver or Irusiae empowered to execute this repart as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment willyan address, with al other ke empowered.

IGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

__A(z2fe5 177570489




