o~

2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #'P04000074082 Apr 07,2008 08:00 A
1. Entity Nama
Secretary of State
INDEPTH SERVICES, INC.
Principal Place of Business Mailing Acldress
1861 PRIMROSE LANE 1861 PRIMROSE LANE
T R ”ll“ll‘ m II»“"H ||w |I|"||H' m» ’ll" |‘|||I|‘|’ ‘l“l wm ‘I m]
2. Prncipal Place of Business « No P.O. Box # 3. Mailing Addross
Suite, Apl. ¥, elc. Suite, Apt. d, elc. 1581 MOORE CR2E034 (1 0/07)
Sy & State City & Stae 4. FEI Numibe Applied For
35-0871501 Not Apglicable
Zn Country Zip Country 5. Ceruficate of Status Desired ] §ese.;,esq$?:ciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
HAGCGERTY, MICHAEL =
1861 PRlMFI’OSE LANE Street Address (P.Q. Box Number is Nal Acceptabia)
W PALM BEACH FL 33414
Ciy FL Zip Code

8. The asove named ently suDmits this statement for the puroose of changng its registered affice or regisierad ageni. or cotn, in the Siate of Flonda. | am familiar with, and accent
the coligalions of registerea agent.

SIGNATURE

S gnatere. b O crsead ot o risgy ¢ leead agerlun e | sepisanh, (MGTE Pegislaas Agent qminnle e requirin weridn remetnbn gy DATE

9. Eleciion Campaign Financing $5.00 May Be .
Trusi Fund Contribution,  {]  Added 1o Fees

¥ Make Check Payable tD Florids Departmeni 01 Stat_

10. OFFICERS AN DIRF(“TOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TLE DP [ Deete TITEE, [ Change [ Addition |
o HAGGERTY, MICHAEL HAME 1 1U|:|ﬂ':'l"‘;_'f_ TR .
STREET ADDRESS | 1861 PRIMROSE LANE STREET ADORISS 415 T3-800E ;.-—l']l]} 1500, 00 |
GITy - §1-217 W PALM BEACH FL 33414 ’ CiTY-ST- 2P !
1

TLE STD O beete TITLE [Jcmnge [ Adgition |
HAME HAGGERTY, DENICE HARE |
STREET ARDRESS | 1861 PRIMROSE LANE STRFFY ADTRESS '
GiIY- 51- 217 W PALM BEACH FL 33414 CITY - ST- 29
ik I peete MLk [ Change [ Addition
NARE Nt ‘
STREET ADGRESS STREET ADORESS . ‘
CITY-ST-212 ' C1TY - 5T-ZIP '
mLL 3 Deiere TILE [ Change [ Additon 1
NAME NaME
STREET ADDRESS STRELT SDIRESS
CITY-5T-212 CITy-5T- 2P
TLE [ Detete TTLE [ Change [ Aadition
NAME NEHE
STREEY ADDRLGS STREET ADZIRLSS |
CITY-ST-21P Ciry- SI-2p
e ' J Deele e [J Crange [T Adtition
NEME ’ NEME
STREET ADDRESS STREET ADDRLES
CITY-ST-210 CiTy-5T-2F
12. | hareby certity that ths information suoglied with this filng does net qualify for 1he exemptions containad in Section 119, Flerida Startes. | furthar cerlify that the information:

indicatad on this report or supplemental repart is true and accurate ana thal my signaturs snall have the same legal eftact as it made under aath; that ) am an officer or director

of the corporation or the receiver or trustee empow red to execule this report gs required by Chapier 607. Florida Statutes; and that my name appears in Bioek 10 or Block 11

if changed, or on anattachmen! with an address, with ail oiher ke empowere,

244dz)

SIGNATURE:

x/,gféf’ SLl-TF8 A2 >/

TURE AND TYPEO/OR FRINTERR 8 OF sm@ OFFICER OR DIRECTOR Laa Navimie Enora



