2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2006 8:00 am
Secretary of State

DOCUMENT # P050000921

1. Entity Nama

PORTLAND INVESTMENT SERVICES INC.

95

(03-27-2006 90237 039 ***150.00

Principal Place of Business

770 ALFORD STREET SE
PALM BAY, FL 32909  US

Mailing Address

770 ALFORD STREET SE
PALM BAY, FL 32909  US

[ - 4004997

A

2. Principal Place of Business 3. Mailing Agdress
Suite, Apt. 4, . Suite, Apt. 4, etc.
ile. Apt. £ ete uite. Apt 4. et 03092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
an" 39 7 /&6 2 Not Applicable
Zi Count 2 Caunt it
® ounity P auniry 5. Cenilicate of Siatus Desied [ 98+73 Addiional
Fee Reguired
6. Name and Address of Currant Reglsterad Agent - 7. Narne and Address of Noew Reglstered Agant
Name

EDWARDS, ALGENE W

770 ALFORD STREET SE Sireet Address (P.Q. Box Number is Not Acceplable)

PALM BAY, FL 32509

City FL ’ Zip Coda

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

SIGNATURE .
E DATE

Signawre. typad o pnried name of regestered agent and nile if apokcatie. (NOTE: Regrsierad Agen) signature requred when remsiaing|

S

= "FILE NOW! FEE IS $450.00
,After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Coentribution,

$5.0D May Be

Added to Fees

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

(THiT4 DPTS [ petete THLE [ Charge [ Addition
NAME EDWARDS, ALGENE W JR. HAME

STREET ADDRESS | 770 ALFORD STREET SE STREET ADDAESS

CITY-S1-2IP PALM BAY, FL 32900 CIry-81-21P

THLE D VP [ dekete TILE [ Change  [3 Addition
NAME EDWARDS, ALGENE W SR. NAME

STREET ADDRESS | 770 ALFORD STREET SE STREET ADDRESS

CITY-S1-ZiP PALM BAY, FL 32909 CITY-ST-2IP

TITLE 3 pekete TILE 1 Ghange  [] Addition
NAME NAME

STRELT ADDRESS - - — _— STRFET ANDRESS - L R
rHY-5i-2P CITY-5T-2IP

TLE O petete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-5i-7ip CITY-S1-2IP

TILE O oelete THLE [ Change {3 Addilion
NAME NAME

STREET ADORESS STREE! ADDRESS

CIIY-§T-7F CITY-5T-2IP

TITLE O oetete TILE {7 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP . » CITY-§T-2P

12. Vherehy certifg that the information supplied with this filing does net qualify for he exemplions contained in Chaptar 119, Florida Statutes. | furlher certily Ihat the information

indicated on {

is report or supplermental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offlicer or director

of the carporation or ihe receiver or rusiee empowsred 10 executa this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 ¢r Block 11 if

changad, or on an attachment with an address, with all other like empnwere_zg_.

<L

SIGNATURE:

SIGN,

RE AND TV&‘D QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

o3/236

AR (-5 (-7a70

Davinne Prone #




