2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000017395 Apr 14,2006 08:00 AM
1. oty Nemo Secretary of State
NORTH RIVER SERVICES, INC.
“F’nncmal Placeol Busmess Mailing Address
§611 BAYSHORE ROAD #1083 5811 BAYSHORE ROAD #103 j
R 1 (R
2. Principal Place of Business 3. Mailing Address ‘
Sure. Apt. I, ele. o . g | Buile, Ay F‘-pl Tew —-_—‘,— 15t MOORE CRZED34 {10/05)
! !
Cily & State ~ Ciy & State 4. FEI Number [ |Appred For
: 20-0569638 [ {Not Appicate
Zip { Courntry ap ] Country : 5. Cenificate of Status Desired I:] ?g} ;fqlﬁfgé'ma'
b , ‘ _ —
| 5. _N=meand Address of Currem Regislered Agent .1L 7. Name and Afdress of New Registered Agent
Namea :
KEARNEY, DANIEL _ ‘ oot Ac -

1329 US HIGHWAY 301 Swest Address [F‘ Box N CEDtE eJ
PALMETTO FL 34221 - : a— )T,,,z_ wrf S

-
'

City ‘ ; FL { Zip Code

8. Tha above named entity submilg this statement for the purpase af changing its regstered alfice ar reg(stered agant, or bath, In tha State of Flordda 1 am familtac with, and ¢ accept
the oihigatians af registered agent.

SIGNATURE

Sgrrstace, lypm? o griien asme & (eghsieiea 3gent and hic A apgheatia (NOTE Regsteras Agent sxmnatuds tpdiriad when mensaing) 3 . DATE

g e P
e T

FiLE NGW'I! FEQ JS 513& GQ o 9, Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee Will B¢ $550 ; Trust Fund Coninbuten.  [J Added to Fees
Make Check Payable to Florlds Department of State '

70. GFFICERS AND DIRECTORS V. ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 17

T P53, [ pelste TIE : O Change [ Addilion
wa |ROGERSON, DAVID € ratig | LOONONSITS 6

STAEEY ADDILSS |5611 BAYSHORE ROAD #103 SHRECTADBRESS { ‘f‘," JOE - ONG3-00g 150,60
Cry-ST-7P PALMETTO FL 3422y N CHY-57-of o

TME T.D [ petete HRE j ‘ Ol change [ Additien
HAMC ROGERSON, DAVID £ HANE .

SIRLT ARDRLYS (BBT1 BAYSHORE ROAD #103 SIRELT ADDRLSS

EY-ST-2F IPALMETTO FL 34221 - ery-ST 1P ! ;

e T Desete TiHLE . ; Oitrage 3 addition
T NaMt ‘

SERCET ADORESS SIALL{ ADDRLSS

CHY-$T-2IP CIFY-ST- 2

TIE 7 Delete TIHE : [ change T Addition
NAME NAME 1 :

STREET ADBRESS SIRECEADDMESS | |

CHY-ST-2F CITY-S1- 0%

TRLE I petete TLE O change [ Adoition
HAME ML

STREET ADORESS SIREET ADORESS

Y-8 2P ey -§1- 2P \

i 3 eete T ' D ctmua 3 Addition
WAME NEMIE

STRLL] AUDHESS STREL] ADDRESS

CIT-$1- 19 CIY-§0- 2P

12. } hereby cerlfy that the information suppiied with This iing does not qualily for he exemplions contained in Section 118, Forida Statutes. § further certify that !he mformanon
indicated on this repott o supplemental repon is tiue and accurate and that my signature shall have the sume (e&;al effect as if made under cath, that | am an officer ar_direcior
of the corparaticn ar tha receiver of trustee empowetad [0 exeauts this report as requeeed by Chaptec 607, Flanda Statutas; and that my name appsars in Block 10 or Black 11

it changed, or on an anachme%ss with: ait otheplike empawered. ;
SIGNATURE: f of —— Y2 —oé Py ¥F) ESEY
WG OFFICER DR DIRECTOR 7 ot )

SIGRATURE AND TYPFEDOR PRINTED NKME D! Davtrms Pvwe o




