2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mag 02,2007 08:00 ¢
A e

DOCUMENT # P03000103807

1. Entity Name
PALM COAST RESIDENTIAL SERVICES, INC.

Principal Place of Business Mailing Agdress
18 LAKESIDE PLACE W 18 LAKESIDE PLACE W
PALM COAST, FL 32137 PALM COAST, FL 32137

—— -

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopIea For

81-0633186 Mot Applicanle
5. Certificate of Status Desired O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

25 PINE CONE DR DO NOT WRITE
ggllLEégAST. FL 32164 I |N THlS SPACE !

[
£ . : . v o -
ki B

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ine obligauons of registered agent.

SIGNATURE
Sgnature, lyped or printed name ot regisiered agent and utle il apphcabls {NOTE. Registered Agent signature requwred when remstaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TME P
NAME BEAULIEU, GLENN A

STREET ADDRESS | 18 LAKESIDE PLACE W
CRY-ST-2IP PALM COAST, FL 32137

TITLE : o . ‘ ‘ 1, E - . -
NAME R R . g Y SO
STREET ADDRESS - . . I - o R

CY-ST-2IP T ! o T . $

TITLE
NAME

‘ DO NOT WRITE -

. IN THIS SPACE-

NAME
STREET ADDRESS
CIry-S1-ZIP

TITLE

NAME ) .
STAEET ADDRESS : o HOORDTREgRY |

CITY-Si-2P o . fJE.‘EE.r’L“J?w_- (09-023 150,00

. P . . +
« R " . ) .

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

\

12. ! hereby cerify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further certify thal the inlormation
indicated on this report or supplemental report is true and acceurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: &@&Q_&M tan /305
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! Dalq’ Daynme Phone #

cretary of State



