2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000061579

1. Entity Name

ADMINISTRATION SERVICE GROUP, INC.

Principai Place of Business

1610 JEANETTE ST.
APCPKA FL 32712

Mailing Address

1610 JEANETTE ST,
APOPKA FL 32712

2. Principal Place of Business

3. Mailing Address

FILED
Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90087 013 ***150.00

AN OO

GRAFFUIS, M F
1610 JEANETTE ST.
APOPKA FL 32712

Suite, Apt. #, elc. Suite, Apt. #. etc. ist MOORE CR2E034 (10/05)
City & State Cily & State 4, FEI Number Applied For
.Q.U -2 749 a3 o Not Appicable
Zip Couniry Zip Country 5. Certificate of Status Dasired d $8.75 Additiona)
()RAN Qe Fee Required
6. Name and Address of€urrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numbper is Not Acceptable)

City

Zip Code

FL

| SIGNATURE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
, the obligations of registered agent

Signatura, typsd or pomed name ol reqistered agant and utie 1 applicakile

(NOTE- Regisiored Agent signature requuied when renstating)

DATE

“a

" FILE NOW ! FEE IS $150.00
x"_ :+ After May 1, 2006 Fee Will'Be $550.00; ..
_Make Check Payable to Florida pgpg_n_r_tijmh‘t of State-

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D [ Detete e [ Change [} Addition
HAME GRAFFUIS, M F HAME

STREET ADDRESS | 1610 JEANETTE ST. STREET ADDRESS

ciry-51-78 | APOPKA FL 32712 CITY-ST-21P

TITLE O Detete TLE [ Change [T Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZIF

TITLE o — e N ome . o [ Change [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-§T-21P

TITLE O Detete TILE []Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHTY-ST-21P

TIILE [ Detete TILE ) Change [ Addision
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

THLE O telste THLE [J Change [} Addition
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-219 CITy-ST-2p

of the corporation or the receiver or trust
if changed. ar on an attachmgnt with an

SIGNATURE: {711 /

dress, with all other like empowered.

Ohea o magis £ Ge

SIGNATURE AND TYPED OR PRINTED NV OF sIG

MG BFFICER OA DIRECTOR

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officar or director
empowered lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

REFUIS,  [-/§-D6  .FA)- 4393730

Daw Daytma Phone ¥




