2008 FOR PROFIT CORPORATION
ANNUAL REPORT

"DOCUMENT # P93000013214 - -

1. Entity Name

A PLUS SERVICE NETWORK, INC.

Principal Place of Business Mailing Address
3938 WILTS ST 31938 WILTS ST
ORLANDO, FL 32805 US ORLANDO, FL 32805 US
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Apr 18,2008 08:00 AT
Secretary of State

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number
59-3167047

Applied For
Not Applicable

5. Certificate of Status

i $8.75 acditionai
Desired ® Fee Required

6. Name and Address of Current Registered Agent

CASTELL, DESSIEB
4388 W JACKSON ST
ORLANDO, FL 32811
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B8, The ahove named enlity subimits this statement for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

« .
SIGNATURE Wé_wm
Sigrknuielytied or prniag naia of laqg\erad agen| ana Fiie it applicabie. T {NOTE Registerad Agen| signatura réguisd when rengtaing}

DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Finarcing - $5,00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS [ e v
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NAME CASTELL. DESSIE B L :
SIREET ADDRESS | 43B8 W JACKSON STREET RO
CITY-5T- 2P ORLANDO, FL 32811 oy
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HAME CASTELL, BERTRAMT. R

STREET ADDRESS | 4388 W JACKSON STREET .
CITY-8T-219 ORLANDO, FLL 32811 .
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12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same Jegal effect as if made under catn: that | am an officer or director
ol the corporaticn or the receiver or trustes empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
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SIGNATURE: X— 9 /. : ssse B Losty

ATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O ECT

Date

Dayuma Prong i




