FILED
2007 FOR PROFIT CORPORATION Aug 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000084936 ‘ 08-30-2007 90001 022 ***150.00

1. Entity Name

NOVEMBER LIMOUSINE AND SEDAN SERVICE INC.

Principal Place of Business Mailing Address weT
12001 BELCHER RD. 7001 66TH ST. N.
B-28-N PINELLAS PARK, FL 33781 US

LARGO, FL 33773 US

Z44% " [ fve nJ
Suite, Apt. #, etc. Suite, Apt. #, ete. a7172007 Chg-P CR2E034 (12/06)
City & S%a L City & State 4, FEI Number Applied For
f ; L (A ) b"{’aé’ F 20-3911342 Not Applicable
Zip Cayptry Zip Country i $8.75 auditional
33 7/3 /5\ ne “ AS 5. Certilicate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name
CENTRAL ACCOUNTING & TAX SERVICE
7001 66TH ST. N. Street Address {P.O. Box Number is Not Acceplable}
PINELLAS PARK, FL 33781

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Skgnature, lyped or printed name of regrstered agenl and tile d appheable. (NOTE Regrstared Agant S:ignaturé required whan reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE VP O Delete TITLE J Change ("] Adgition
NAME WOODHEAD, KEVIN E NAME
STREET ADDRESS | PO BOX 66615 STREET ADDRESS
CITY-S$T-21° ST. PETE BEACH, FL 33738 CIRy-51-21p
TILE P O Deiete TITLE P 'Blcnange [J Addition
NavE SIMPSON, ARTHUR F e SIMPSON, ARTHYR F.
STREET ADCRESS | 12001 BELCHER RD. UNIT B-28-N SIREETADORESS | Iqqe] /R AVE A
or-si-7F | LARGO, FL 33773 Ciry-s7-2P ST Pexers bdﬂjl, Ft 337/%
TITLE [ Deeta TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-5T-2IP CIY-ST-7P
TMLE [ Detete TITLE O change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CiTY-ST-21P
TILE [ Delgte TINE [J change [ Adaition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TILE [ petete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE: Y ot

? ‘ SIGNATURE AND TYPED OR PRI D NAME OF SIGNING QFFICER GR DIRECTOR Date Dayume Phone #




