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

ANNUAL REPORT Secretary of State
DOCUMENT # P03000135045 : 05-02-2006 90228 041 ***158.75

1. Entity Name
BAILEY REMOVAL SERVICE, INC.

Principal Place of Businass * Mailing Address i wg
2298 EAST FIRWOOD DRIVE P.0. BOX 740418 bm

DELTONA, FL 32725 ORANGE CITY, FL 32774
Suite, Apt. #, etc. Suite, Apt. #, etc. 01432006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number Applied For
5 20-0416900 Not Applicable
Zip Country e Country 5. Certificate of Status Desired " $8.75 Additional
" Fee Required
6. Name and Addrass of Current Registared Agent 7. Nama and Address of New Registerad Agent

Name
HEINSOHN, LUCYN -

2208 EAST FIRWOOD DRIVE Street Address (P.Qr. Box Number is Not Acceptable)
DELTONA, FL 32725 .

i

City FL ] Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent. )

SIGNATURE L
Signature, lypad or printed name of registerad agent and tithe  apphcable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. P 6 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete e ey 2, 30 ctenge [ addition
HAME HEINSOHN, LUCY N NAME v c .
STREFT ADDRESS | 2298 EAST FIRWOOD DRIVE - co swcromiss | A ATEO ERsr Fillewes® gplpg
crv-sT-IF | DELTONA, FL 32725 CIvY-5T-7P 007 ¢ Imons . 31725
TILE ST [ Delete TNLE - [ Change (] Addition
NAME HATLEY, WILLIAM D NAME
STREET ADDRESS | 2298 EAST FIRWOOD DRIVE STREET ADDRESS
CITY-5T-29 DELTONA, FL 32725 CITY-S7-2IP
TILE I Delete TILE [ Change  [T] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST-2P
TILE . O Delete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2F - - - CITY-5T-2IF — -
TINLE [T petete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12.  hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplamantal report is true and accurate and that my signatura shall havae the sams legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowsred to executs this report as reguired by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other ke empowered.

3856
SIGNATURE ~huey /. HATAE y -@zeg;J epl - ‘//AQA’J Qo Y-4277

ME OF SIGNING OFFICER OR DIRECTOR Qae Daytime Phone #




