2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) — Mar 21,2006 8:00 am

DOCUMENT # P03000117097
byt Secretary of State
O'MALLEY SERVICES INC 03-21-2006 90033 004 ***150.00
Principal Piace of Business Mailing Address
1704 MORNINGSIDE DRIVE 1704 MORNINGSIDE DRIVE
e T |||l“||l “| II’" ”M Ill" "'I’ Il’l“’"‘ NI‘HII" ||”| ‘II“ [II‘"’ ’”m
2. Principal Ptace of Businass 3. Mailing Address
SU“S, Api. #, elc. Suile‘ Apt, #, elc. 1st MOOHE chand- (10,05)
City & State City & State 4. FEI Number Appliad For
: - 65-1207307 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?7%4"?H'OEFY‘N %%AS?IDE DRIVE Street Address (P.O. Box Number is Not Acceptable}
ORLANDO FL 32806
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in {he State of Florida. 1 am famniliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printea name of regisiered agent ang Lite # 2pphcabie (NOTE: Remstered Agem sigrature reguired when (amstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

\10. — — - QFFICERS AND DIREETOFIS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE [ [ petete TIME [1Change [ Addition
RAME O'MALLEY, BRIAN P NAME

STREET ADORESS | 1704 MORNINGSIDE DRIVE STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32806 P CITY-ST-2IP

TILE v melete TITLE [ Change ] Addition
NAME FONTAINE, BRIAN NAME ’

STREET ADDRESS | 3624 BLISS AVE. STREET ADDRESS

oY-sT-22  |ORLANDO FL 32806 CITY-ST-2IP

TIILE [ Detete TILE [JChange [ Akdition
HANE HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2I7

TITLE [ Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ etete TILE O Change [ Addition
NAME NAME

STREEF ADDRESS STHEET ADDRESS

CITY-ST- 2P CITY-ST-21P

THLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as it made urder oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and shat my name appears in Biock 10 or B!ock 11
if changed, or on an aitachment with an address, with all ciher like gmpowered.

SIGNATURE: Lo /)0%//@/ 7-@ 06 WI-12L Heq

AME DF SIGHING OFFICER OR DIRECTOR Dayrme Phone #

SHGNATUHE AND TYP




