. FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P03000144866 Secretary of State

1. Enily Name 03-27-2006 90273 015 ***150.00
R.J.S. SERVICES, INC.

Principal Place of Business Mailing Address
P.Q. BOX 723 P.O. BOX 723
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13158 sw STATE 20~ 45 | B tov. 7273

Suite. ApEJ#. eic. 2 O Suite, Apt. #, alc. 15t MOORE CR2E034 {10/05)
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3 fz’ ‘ g muk 3?2:})6 l 9 “CEOU“KHU A_ 5. Certificate of Status Desired O Eeae.gesqu.??:cllmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggwg’s#ﬂmHRs\!]y JR Sueet Address (P.O Box Number is Not Acceptable)
ARCHER FL 32618

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registered agent.

SIGNATURE
Signalure tyord Gr prnled narie ol regrstered agend and ke | apolicatsie (NQTE Reqisierea Agort signaiur raquirad whienh renstaling) OAIE
FILE NOw!l FEE, |§ §150.00-. o 9. Ejection Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 . Trus! Fund Contribution.  []  Added to Fees

.Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T05LE P [ Delete TITLE [ Change  [7] Addilion
NAME, SCHUYLER, RONALD J JR NAME
STRIET ADDRESS | PO, BOX 723 STREET ADDRESS
CITY-Si-21P ARCHER FL 32618 CITY-ST-2I¢
HILE SEC [ Delete TTLE [J Change [ Addilion
HAME LINCOLN, FREDERICK C HAME
STREET ADDRESS [P.O. BOX 64 STREES ADDRESS
CITY-5T-21 ARCHER FL 32618 CIry-st-7IP
mr ol 1 petete e .- - 3 Change: —[ 3 Addiiion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TIILE O Detete TIiLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-21P GITY-51-21P
TITLE O Geete THTLE [CJChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
e 3 Delete it (O Change [ Addilion
NAML NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2iP

12. | nereby certify that the information supplied with this filing does not guabfy tor the exemplions comained in Section 118, Flonda Statutes. | further certify that the information
ndicatec on this report or supplemental report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recenver or truslee empowered 1o execute ihis repont as reguired by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11

SIGNATUFIE:L'M\ﬂb—  PoNRLD T SCHUVIER TR, 37int (35358-5985

SIGNATURE TYPED OR PHENFD NAME/FSIGNING OFFICER OR DIRECTOR Date Daytime Prana #




