2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000081100
. »
1. Entity Name . —
' FlED
SOUTH POLE SERVICE, INC. L
07007 15 ARiE:D
Principal Place of Business Mailing Address . 1 T
17810 OLIVE OAK WAY 17810 OLIVE QAK WAY : " S i
ORLANDQ FL 32820 ORLANDO FL 32820
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/07)
City & State City & State 4, FEI Mumber Apptied For
20-2954893 Not Applicable
“p Bountry 4 Country 5. Certilicate of Status Desired gg.ggqg:g;tionat
6. Name and Adddess of Current Registered Agent 7. Name and Address of New Registered Agem

I — Nl ¢ m—— . s o 1 [ep——

RODRIGUEZ, WILLIAM .
11231 MOONS INEICREEK CIR Street Address (P.O. Box Number is Not Acceplable)

ORLANDO FL 3p82

} City FL Zip Code

8. The above named efiity its |higfstatement for the purpose of changing iis registered office or registered agent. or Doth, in the State of Florida. | am tamiliar with, and accepl
the obligations of refigter

SIGNATURE

Signaure, wpeMmmed maume of rgisterad agenl il e f apmiicable (NG TE. Fester el AQ et sIgnatune incanes whien skging) DATIC

3.607.193(2)(b). F.5., allows for lhe waiver of the $400.00
late fee. By checking this box, the corporation certifi
did not receive prior notice. Fee 1o file is $150.00.

9. Election Campaign Finaneing $5.00 may 8e
Trust Fund Contribution. ] Aaded to Fees

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

THTLE P 1 celete HTLE [1 Change (] Adaition
NAME RODRIGUEZ, WILLIAM HARE i ST i
STREET ADDRESS (11231 MOONSHINE CREEK CIR STREE] ADORESS *153. 75
cre-s1-2F - JORLANDQ FL 32825 City-S1-ZiP
_mE __ _[VSTD 7 Delete g [J Change [ Addition
HANE MEYER, DENISE - NAME
STREET ADDRESS [11231 MOONSHINE CREEK CIR STREET ADDRESS
oy-s1-zr - ORLANDO FL 32825 CITY-S§T-2IP
1ILE T Delete TITLE I Change [ Agdilion
N = MAME )
STREET ADDRESS STRECT ADDRESS -
GITY-ST-2IP 4 CIFY-ST-2I
TITLE ’\ ( K /% O Delete TITLE [Jchange  [3 Agdition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P A CITY-$1- 2P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS SYRECT ADDRESS
CITY-ST-2IP CITY-ST-21P
e,
TITLE 1 Delete TILE (] Change [ Aadition
NAME MAME
STREET ADBRESS ! STREET ADDRESS
CiTY-ST-2IP \ CITY-53- 2P

1 supphied with this tiling does noi quaify for the exernplions contained in Chapter 119, Florida Stalutes. | turther certity that the informanon
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
trusiee empowered to execute this report as required by Chaptar 607, Florida Stalutes, and that my name appears in Black 10 or Block 114
an acldress, with ali other like empowered.

12. | hereby certify that e ifforma
indicaied on this repo_al supp]
of the corporation og th
changed, or on an

ASEN—"A;[‘URE‘: ‘ EJAND TYPED OR PRINTED NAME or(sﬁgsluijclsﬁ%nmmn p-l.) d ,/ lG Lf CJ % ‘O \ ( O ") Daylare Phone #

b




