- 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 27,2008 8:00 am

DOCUMENT # P06000156321 Secretary of State
1. Entity N
iy Neme . 06-27-2008 90001 040 ***150.00

HUSKY SERVICES, INC. A
Principal Place of Busingss Mailing Acdress
410 QCEAN SPRAY AVE 410 OCEAN SPRAY AVE
T T “ll“ll““ll”' II’” ||m ||m “‘Il Nll\ Iml IH“ ““l “'II '(l’m “ |||l
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #. elc. Suile, Apt #. elc. 2nd MOORE CR2E034 (4/08)

City & State City & Slate 4. FEI Number ) Applied For

f‘/% -/ ?“ L2 { Not Appiicable
4P Gountry 2P Country 5. Ceriiicale of Stalus Desired ~ []  D8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALDRIDGE, ANDREW

410 OCEAN SPRAY AVE Steet Address {P.O. Box Number iz Noi Acceptabile)

SATELLITE BEACH FL 32937

City FL Zip Code

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

the abligations of registere:ﬁg% }
L)[O [t -1
SIGNATURE g"/\'/ J/\ /L LSIKI Y -o9

wnalure, Iypad of mrinced nan'v‘oi regstered ageat and 1he | anplicadle, {HOTE Reqisterea Agent tinulus regue il «0@n *ein=iasng ) DATE
FILE NOWI! FEE IS $550.00 - - | 5.607.193(2)b). F.5., allows for the waiver of the $400.00 . o
- : : 9. Ele F

DUE BY September 3, 2008 | 1ate tee. By checking this box, the corporation cerifies it Trig";:iagg:;r?suli'c':fncmé f&g‘{:&i?e
Make Check Payable to Florida Department of State did not receive prior natice. Fee to file 15 $150.00, '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE (I change  [[J Addition
NAME ALDRIDGE, ANDREW NAME
STREET ARDRESS 1410 OCEAN SPRAY AVE STREET ADORESS
oiry- §1- 19 SATELLITE BEACH FL 32937 CITY-ST-2IP
TITLE 1 oelete THEE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 29
TITLE [ Detete TMLE [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

NEREGR cav-stmp | 7 ‘ﬁ\ - ’ T ’

TITLE [ peleie THLE i [J Change (] Addition
HAME HNAME
STREET ADDRESS SIREET ADDRESS
CITY-S§1-2IP CITY-ST-7F
THLE 1 Delate TITLE 7] Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE . O pelete TLE [ crange [ Additian
HAME HEME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the intormation supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicated on this repert or supplemental regort is true and accurate and that my signalure shall have the same lepal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, ar on an attachmgit with an address, with all other like empowered.
SIGNATURE: 02409 37 994748
Date Daylme Prona ¥




