B o T

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000115587 Jul 24, 2006 08:00 ANV
nEutyName Secretary of State
AARDVARK SERVICES, INC.
Frincipal Place of Business Maiing Address
211 ANNE AVE. P.0Q. BOX 165
2. Puncipal Place of Business 3. Meding Address
Sure, Aot. #, etc. Sure, Apt. #, ete. 2nd MOORE CR2E034 (4/06)
City & State Ciy & State 4. FEl Number 20-0314472 Applied For
Not Appiicable
afs) Country Zp Country 5. Certficate of Stalus Desired 0 $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LAWRENCE
211 ANNE AVENUE Street Address (P.O. Box Number 1s Not Acceptable)
COCOA FL 32922
City FL Zip Code
8. The apove named entily submils this slalement for the purpose of changing iIls registered office or registered agent, or both, in the State of Florida. | am farmilar waih, and accept the
obiigations of registared agent,
U000a0S 72060
SIGNATURE ~7/25/06~80014-024 150,100

Sgnature, lypen or prnied name of registersa agent and e ¢ apphcabie. {NQOTE; Regsiornd Agont Sinatire reured when nslating) DATE

5.607.193(2)(b), F.S., allows for the waiver of the $400.00 9. Eleation Gampaign Financing $5.00 May Be

fate fee. .By ch.eckmg this box, 1h.e corporation certfjes i did Trust Fund Contribution. ] Added to Fees
not receiva prior notce. Fee 1o file s $150.

OFFICEHS AND DlHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o7 3 vetete TIME O change ] Addition
e BROWN, LAWRENCE . NANE
strccrapgaess | PO BOX 185 : STREET ADDRESS
CIFY-51- 2P COCOA FL 32933 CiTy-g1-21
THLE 1 petere ) s [ change  [J Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 21P - CiTY-S57-2P
1ILE O pelete HILE [ change  [] Admition
NAWE NAME
SIREET ADDAESS STREET ADDRESS
CIFy- 5T 2P Ty -ST- 2P
TNLE 1 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QrY-Si-2P CITY-ST-2P
nE - [ pelate TILE [l cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1- 2P CITY-SI- 2P
TITLE 3 oelete THLE Ochange [ Additon
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITV-ST-ZP

d with this filing does not qualfy for the exempticns contained in Chapter 118, Fiorida Statutes, | further certify that the informaticn
thal my signature shall have the same legal effect as f made under oath: that | am an officer or diractor
ort as required by Chepter 607. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

. 22ybé_(a)3504as

OF SIGNING OFFICER QR DIRECTOR Dalo Daytenu Prona &

12, | hereby certify that the nfarmation-su
inchcated on ths report or
of the carporation or t
changed, or en an

SIGNATUR

TURE .IND;VPED OR PRINTED N




