2006 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P92000014021

1. Entity Name

SERVICE INDUSTRIES, INC.

05-04-2006 90237 006 ***150.00

Principal Ptace of Business

810 NW. 25TH AVENUE
SUITE 102
OCALA, FL 34475

Mailing Address

P 0 BOX 1450
QCALA, FL 34478-1450

DO NOT WRITE IN THIS SPACE

LTV TR

04182006 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
65-0379881 Not Applicable

0 $8.75 Aaditional

5. Certificate of Status Dosired
Fee Required

6. Name and Address of Current Registered Agent

HEALY, FRANK F

B10 N.W. 25TH AVENUE
STE 102

OCALA, FL 34475

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits Iis statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatury, lyped or printad nome of registered agent and Litle Il applicable.

(NOTE: Registared Agent signalure reguired when reinstating) OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTCRS [
TILE VP

NAME LABONTE, JULES R

STREET ADDRESS | 810 N.W. 25TH AVE SUITE 102
CITY-ST-21P OCALA, FLL 34475

TILE TS

NAME LABONTE, JOSEPHE

STREET ADDRESS | 810 N.W. 25TH AVE SUITE 102
CITY-ST-2P OCALA, FL 34475

THLE P

NAME HEALY, FRANK F

SIREET ADDRESS
CITY-5T-71P

810 NW 25TH STE 102
OCALA, FL 34475

TITLE

NAME

STAEET ADDRESS
Ciry-SE-2IP

TILE

NAME

STREET ADDRESS
Cy-Sr-4P

TiILE

HAME

SIREET ADDRESS
Ciry-s1-2ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raporl 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 or truslee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attaci nt with an addrass, wilh all other like empowered.

SIGNATURE:

Date Daytime Phone #




