2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000146378 , Mar 07, 2007 08:00 AM
1. Eniy Name Secretary of State
AFTERMATH SERVICES, INC.
Principal Place of Business Mailing Addrass
414 PINE GLEN LANE 414 PINE GLEN LANE
SUITE A-1 SUITE A-1
AR RN e
2, Principal Place of Business - No P O. Box # 3. Mailing Addross
Sulle, AplL. #, clc. Sulle, Apl #, elc. . 1st MODORE CR2E034 (10/05)
Cily & Stalo Cily & Slate 4, FEINumbor Applied For
20-1791347 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Staius Desired [ gi'gfqt‘:iﬂﬁuna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agom
Name
TOAL, CHARLES P JR.
414 PINE GLEN LANE Streot Addrass (P.O. Box Number is Nol Acceplablo)
SUITE A-1
LAKE WORTH FL 33463
. City FL | Zip Code

8. Tho above namad enlity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida, | am familiar with, and accent
the obhgations of registerod agent.

SIGNATURE
Sgnature, lypad or printgd name of reg sterad agent and tila ~ enpheabia. (NOTE: Regstared Agant signatune required when rns|ating) DATE
FILE NOWI!! FEE IS $150.00 .. 9. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fﬂ? Will Be $550.00 : TrustFund Contribution.  [C]  Added to Fees

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
il P 3 Dtele TLE [dchange (] Addivon
NAME TOAL, CHARLES P JR NAME
SITY-81-7IP LAKE WORTH FL 33463 CIrY-31-2IP
Tk VP 1 trete e [ thange [ Additon
NAML TOAL, RYAN P ) NAME
sTH T apppess | 181 PLEASANT WOOD DR SIFLET ADDRESS
cny-si-ze | WELLINGTON FL 33414 CITY-S1-7IP UNNRNNeSaigs
e [ Delete me 05167 -5001 30180 dfade. 710 adoiion
NAME NAMI.
SIREET ADDRESS STREET ADDRESS
ClY-SI1-7IP CHY-S1-ZiP
ILE O Deleie TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-81-2IP CITY-SI-7IP
Tine [ berete E {Jchange  [J Acdition
NAME NAML
STRLLT ADDRESS SIREET ADDRFSS
CITY-ST-2IP CITY-SI-2IP
e [ elele TE [ change  [T] Adaition
NAME. NAME.
STREET ADDRESS SIREET ADDRESS
CITY-5T-Z2IP CITY - S1-ZIP

12. | hereby cerlify thal tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicated on this report or supplemantal report is ue and accurale and thal my signalure shall have the same legal effect as if made under oatn; that | am an officor or director
ol tha corporation ar the receiver or trustoe empowr(ed to execute this report as required by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an allach‘m t with an agdresy! with ali other like empowerad.
SIGNATURE: (ﬁ)ﬂﬂ% . / UC—Q;LI' %/2 S;/aoo’? 56/ 30)- H5Ys

SIGNATURE AND TYPED OR PRINTED KAl F SIGNING OFFICER OR DYRECTOR Deta Daylrg Prohg 4




