2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

DOCUMENT # P04000053165

1. Entity Name

SERVICES, INC.

ARCHITECTURAL ENGINEERING CONSTRUCTION

Principal Place of Business

4316 NEW RIVERHILLS PARKWAY
VALRICO FL 33594

Mailing Ad

dress

4316 NEW RIVERHILLS PARKWAY
VALRICO FL 33594

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90064 035 ***158.75

I

|

I

[l

[N

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE) :tmber Apphed For
""2 L% BGQ g Not Applicable
Zip Country Zp Country i i $8.75 Aaditional
5. Certficate of Status Desied ~ J&L 25 Rouie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . AT } Name .
E?ysEﬁ'E%Ag:&EémquS PARKWAY Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33594
City Zip Code

FL

the obligations of registered agent.

8. The above named entity 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

SIGNATURE

Sgnalue, lyped o printed narma of registered agent and e f Bppheable

[NOTE: Registerad Agoni signeture reguired when rensiating} DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] Delets HIILE [CJchange [ Addition
NAME EAVES, MARKHAM R NAME .
STRECT ADDRESS (4316 NEW RIVERHILLS PARKWAY STREET ADDRESS
CITY-ST-7IP VALRICO FL 33594 CITY-ST1-2IP
TITLE vD [ Detete TITLE [Jchange [ Addition
NAME HARTWELL., JOHN NAME
STREET ADDRESS | 4316 NEW RIVERHILLS PARKWAY STHEET ADDRESS
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP
e STD O vetete LE O change  [] Addition
Y O NAME_ ZECHIEL, KEN _ _ . NAME o e -
STREET ADDRESS | 4316 NEW RIVERHILLS PARKWAY STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33504 CITY-ST-2F
TITLE D Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7IP CITY-§T-2IP
TITLE [T Detete TITLE [(JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-§1-718 CHiY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an address, with ali other like empowered.

Y2//6oS (3/2)6822775

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale = Ceytime Phona #




