FILED
o PO ANNUAL REPORT Apr 28,2006 8:00 am

DOCUMENT # P05000019044 ecretary of State
1. Enity Mame 28
. R AL SERVICES INC. 04-28-2006 90190 025 ***158.75
Principal Place of Business Mzitng Address
4117 GULFSTREAMBAY (T, 4117 GULFSTREAMBAY (T,
ORLANDO, FL 32822 US ORLANDO, FL 32822 US
R T VA AT A
Sulto, Apt. 4, otc. Bults, Apt. #, oic. 04242006  Chg-P CRZE034 (11/05)
Chty & Siats Ciy & Biste 4. FEI Humboes Appliod For
: 202323305 ot Appticable
Zip Country Zip Country ’ .75 aaditional
8. Cernificetn of Statuss Desired [ ?,8, o
B, Nama &nd Address of Current Registersd Agent 7, Name snd Address of New Registered Ager

Namae
TIRIK, MICHAEL S
4117 GULFSTREAMBAY CT. Suesl Address (P.O, Box humber is Not Acceptable}
ORLANDO, FL 32822 -

City FL I Zip Code

8. The above named e,trtkymhrmtamw statement for the purpose of changing its registered office or ragistered agent, or both. in the State of Fiorida. | am familiar with, and accept
tha obligations of reglhared agent,

SIGNATURE S
Suyins, pedy prirsed nece of Sk el itw i % E: Agard. 0 wh v 1 i GATE
FILE NOWII} ‘FEE IS $150.00 . Election Campzign Financing $5.00 uay Bo
After May 1, 2006 Foe will be $550.00 Truset Fund Contribution, O AdsedtoFees
- ' = OFFICERS AND DIRECTORB | KK ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG 1N 11
e % P 3 oelete e Octange [ Addtion
e TIRIK, MICHAEL § HAME
SREET ADDRESS | 4117 GULFSTREAMBAY CT. STREET ADDRESS
V-1 2P ORLANDO FL.32822 Y61 2P
Tme P D Delete TALE D Change D Addition
HAME TIRIK, 'JOSEPH M PAME
SIREEE ADDRESS | 4117 GULFSTREAMBAY CT. STRELT ADORESS
ar-s1.2¢ | ORLANDO, FL 32822 TY- 8T- 2
me 3 Detete THE O change [ Addition
RAME HAME '
ATREET ADDRESS STREET ADDRESS
CIFY-G1-2P CITY-g1- 1P
mE O tetete me O change  [] Adation
[T 4 HAME
STRELT ADDRESS STREET ADOVESS
Y- 2P OTY-81- TP
me 7 Detate nne D change [ Adddion
HAME HAME
STRIET KDDREES ETRELT SUDRECS
CITY K1 2P iy -RY-0F
e O Detete HILE COcrange [ Addiion
HAE A
STREEY ADDRESS STREET ADDRESS
Y- 51-27 CTY- 1P
12. | hereby certify that the information suppiied with this filing does not for the exemptions ained in Chapter 119, Florida Statutas. | further certify tha! the information
in:gﬁ::t?:dm lisrep;lﬂmwpp‘mﬂe{ruﬁepmismm wm%wdmmxﬁgdm%%mm m%meMImmd:lgmadu%
COtrporation or recetvar of trustee empowerad 1o axacuts 18P0t &5 1E8qQUIT Chapier Statutes; my name appears in Block 10 or Block
dmngndp:rrmananmm with en address, with all other ke empowsred
SIGNATURE: . 4f-25~ -o¢ Yo7-25¢-02+4
SIGHATURE AND OR FRIMTED HAME OF SICMIIG OFRCER OR DIRECTOR Chuptyre Poore #




