2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000042020 , Feb 07, 2007 08:00 AT
1. Enlily Name
WARD'S SERVICES, INC. Secretal ) Of State
Principal Place of Businoss Mailing Adaross
3102 CRYSTAL LANE 3102 CRYSTAL LANE
R B Hll”ll’ H'Ilm M ||'” Ilw ||W||l” M‘l Hl” ||”| ”l” ||”I|H‘ ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdross
Suite, Apt #. erc. Suile. Apt. #, elg, 1st MOORE CR2E034 (10/06)
Cirty & Stalo City & Stale 4. FEI Numboer Applied For
20-2535514 Not Applicablo
Zip Cauntry Zip Country 5. Cerlificale of Status Dosirod O ?g':esql’:?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Name
HASTINGS, MARIE C
1804 FORT HAMER ROAD Stroet Address (P.O Box Numboer 1s Not Accaplablc)
PARRISH FL 34219

City FL Zip Code

8. The above named enlily submils this slalemenl for lho purpose ol changing ils regislerod offico or rogistorod agenlt, of bolh, in the Stale ol Flerida. | am lamiliar wilh, and accop!
Iha obligations ef rogisiered agent,

SIGNATURE
Spnature, iyped of prnled nanw of registered agenl and lille r apckcable, [NOTE: Registered Agenl sigualure requead when remstating) DATE
o TS ¢ S s 3500k
© Trust Fund Conlnbution. [ Added {o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i PD [ pelele i O Clange [ Addition
NAMI WARD, DONALD B NAMI unDDﬂﬂBj 351
ST AR ss | 3102 CRYSTAL LANE SIFI T ADDH 85 0215070015020 190,00
civ-st-2p | ELLENTON FL 34222 CIY-§1-2IP ) -
i [ elele it [ Change [ Addilion
NAMI NAME
SIRIITTABDIESS SIEE ] ADDRESS
elry-s1-21P CIY-81-71
ne [ pelete 1 [ change [ Addilion
HAME NAME
SIRLT ADDR S8 SIRCT ADDRESS
CIY- 81 2P ) - tT Ciy-st-ap : o
nnt [ Dejete it M Chiange [ Addinon
NAME NAMI
SIRIE T ADDRESS ) STREL T ADORESS
CIY-$1-2IP CHY-8I- /P
T [ pelote n I change [ Addition
NAMI NAME
STREET ADCRESS SIREET ADDRESS
cIrY-S1-71P cly-sl1- 2P
il [ poiete i [ Change [ Addilion
NAMI NAME
SIRHT ADDRESS SIALET ADDRLSS
CIY-SI- 2P CITY-S1-4IP

12. | hereby certily 1hal the informalion supplied with this filing does nol qualify for lhe exemptions containod in Section 119, Florida Stalules. | further certily that the information
indicated on this roport or suppleamental report is truo and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer ar director
of the corporation or the receivar or ruslee empowered o executa Lhis roport as requirod by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed., or on achmenUwilh an address. wilh all other like empowered.

SIGNATURE:

Da Rl B ioapd 2/3./0

OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Dayting Phona ¥

SIGNATURE AND




