2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 30, 2006 8:00 am

DOCUMENT # P05000164916 Secretary of State

1. Entity Name

RELIABLE ADMINISTRATIVE SERVICES, INC. 01-30-2006 90045 039 ***150.00

Principal Piace of Business Mailing Addrass

410 BATH CLUB BLVD. S. 410 BATH CLUB BLVD. S.

N. REDINGTON BEACH, FL 33708 N. REDINGTON BEACH, FL 33708

s S (L GARRCART R AN R R
Suite, Apt. #. elc. Suita. Apt. #, etc. 01232006  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number - Applied For

. ao-‘ qu go 8 g Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 1 gg;;esq:;s:(i’"""al

6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agant

Name

MARTIN, TAMMY M *
410 BATH CLUB BLVD. 5. Street Address (P.O. Box Number is Not Acceptable)

N. REDINGTON BEACH, FL 33708

T

City FL Zip Code

o

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

SIGNATURE

. Signaturs, fyped or printed name of registered agent and bils it applicabie (NOTE: Ragistere Agent sigeaiure required when rens:ating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fees
10. ) OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete TIRE [JChange [ Addition
NAME MARTIN, TAMMY M NAME
STREET ADDRESS 1 410 BATH CLUB BLVOD. S. STREET ADDRESS
CITY-51-ZIP N. REDINGTON BEACH, FL 33708 CITY-ST-2IP
THLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-21P
TirE [ pelate TLE CJcrange [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-21P CITY-$T-2P
TILE 3 petete TImE [Jchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP
TNLE [ setete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P )
TITEE J Delete TITLE {1 Change [ Addition
HAME RAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualiy for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repaort is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver ar trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an artachment with an address, with all other like empowered.

7—;\.’\%‘1 MHF‘“"\ ’Ya,/u(, 721-319-4335

ED OR PRINTED NAME OF sus’lna OFFICER OR OIRECTOR Dare Daytirna Phong #

(™ ¢

SIGNATURE:

SIGNATURE AND




