FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

PS.E)Nl;JmItA ENT # P04000146378 04-13-2006 90271 033 ***158.75
AFTERMATH SERVICES, INC.
Principal Place of Business Mailing Address
414 PINE GLEN LANE 414 PINE GLEN LANE 60027163
SUITE A1 SUITE A1 -
LAKE 'WORTH, FL 33463 LAKE WORTH, FL 33463
e s N0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-P CR2E034 (11/05)
City & State T City & State 4. FEI Number Applied For
-..\ 20-1791347 Not Agplicable
zip Couriry Zp Country 5. Certificate of Status Desired O 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
TOAL, CHARLES P JR.
414 PINE GLEN-LANE Street Address (P.0. Box Number is Not Acceptable}
SUITE A1 :
LAKE WORTH, FL 33463 ’
City FL | Zip Code

8. The sbove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE :
Signature, fyped or printed name of regisiered agen_r_ apd litla it applicable. (NOTE: Registered Agent signature required when reinsiating) CATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 telete TiTLE [ change [ Addition
NAME TOAL, CHARLES P JR NAME
STREET ADDRESS | 414 PINE GLEN LANE SUITE A-1 STREET ADDAESS
CITY-ST- 2P LAKE WORTH, FL 33463 CITY-§T-2P
e ST F\Qelete TImE [Tchange [ Addition
NAME SEAVERNS, WILLIAM P JR NAME
STREET ADCRESS | 7534 BRIARCLIFF CIRCLE STREET ADDAESS
CITY-S1-2iF LAKE WORTH, FL 33467 CITY-ST-7IP
TITLE VP - - [ petete TIME ] Change - [ Additios
NAME TOAL, RYAN P NAME
STREET ADDRESS | 181 PLEASANT WOOD DR STREET ADDRESS
Iy -ST-2IP WELLINGTON, FL 33414 CATY-ST-ZIP
TITLE O belete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CiTy-ST-2IP
TILE 3 Delete g [ cnange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TimE [ Derete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as if made under oathy, that 1 am an officer or director
of the carporation or the receiver gr trustee empowered to execute 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 attachmel an addrfy. wi ﬁr e empowered. /
/ Do

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

Daytirne Phone #




