2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2007 8:00 am

DOCUMENT # P05000102441 Secretary of State
1. Entity N
NRngU;rETY SERVICES CORP 03-28-2007 90005 038 ***150.00
Principal Place of Business Maiting Address
4292 SW PALEY RD 4292 SW PALEY RD 8'?
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953 q““ Q‘S“
A N I EFR ALY ND TR EHV AN
Sulte, Apl #.etc. Sulte, APt # et 01302007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
—s0w3242096 R0 - 324292 6| [Not Appicane
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gi “:\if:dm"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROUSSEL, NELSON
4297 SW PALEY RD Street Address {P.C. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34953

\ City FL Zip Code

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

- SIGNATURE
&gnen.re‘ wped or prin:eﬂ name of reqisterad agert anc itk it sppticable. (NOTE: Angistared Agent signalure required whan reinslabng) DATE
FILE NOW!II‘ FEE IS $150.00 9. Election Campaign Emancmg $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P VP ’ [ Delste TITLE [ change [ Addition
NAME ROUSSEL, NELSON NAME

STREET ADDRESS | 4292 SW PALEY RD .- STREET ADDRESS

CiTY-51-2IP PORT SAINT LUCIE, FL 34953 CITY-£T-2P

TITLE 1 Detete TITLE {TJ Change () Addition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP . CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-2IP

HiEA [ Delete TITLE [ Change [ Adthtion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZiP GITY-ST-2IP

TILE ] Detese TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-21P ) CITY-57-2IP

MTLE [ Detese TITLE [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST- 7P

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporanon or the receiver of trustee emowered to ex

cute this report Equired by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11#f

L7 F1¢ 0oLl

Dae Daytime Phore #




