2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P93000044391

1. Eniity Name

NATIONAL FUNERAL SERVICE, INC.

Secretary of State

05-01-2006 90356 036 ***150.00

Principal Place of Business

14538 TAMIAMI TRAIL
NORTH PORT, A 34287

Malling Addrens

14538 TAMIAM) TRAIL
NORTH PORT, FL 34287

quuavve (Vg

eerpryagcwgll | LTTHRETTD

2. Principal Placa of Business 3. Mail
264 LA GoY StreeT . ) ,
Suite. Ap:. #, etc. Suile, Apt. #, elc. 03272008 Chg-P CR2ED34 {11/05)
City & Siate . City & State . 4, FEl Numbar Applisd For
Norm YoeT FLoridg |[NoRTw Yary Florid4 | 650425753 ot Appicabio
" v - ]
EIZZIDEE -3\ Country A qup 630 &M '“'4 5. Cenificate of Status Desired [ !g;f’q Additonal

8. Namae snd Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

MCKEE, JAMES A
14538 TAMIAMI TRAIL
NORTH PORT, FL 34287

A “NogTH TseT.

T Tames AL e lcee

Stree1 Addrass (P.O. Box Number iz Not AcCaptable)

2384 LAGoy StreeT
FL Lg% 471}

"

gfits 1egistered oflice of registered agent, of both, n the State ol Flonda, | am familizs with, and sccep!

3-80-04

(NOTE. Regeiereo AQent wOMaiuny reDures when refail ng) CATE

L4
FMH FEE IS $150.00

9. Evction Campaign Financing $5.00 moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Convibution. Acded 10 Fees

10. QFFICERS AND DIRECTORS [EN _« _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

"V e D 3 Deleta WLE f) Me lc @rcrange [ Addilion
N MCKEE, JAMES A R [Thmes .
SiReEr ocvEss | 2905 THOMAS LANE smerroteess [ R % &Y LA 6‘,’\_1 Street
crv-s1-2¢ | NORTHPORT, FL 34286 aire-53-2p vi N 3 b o317
e D 3 Detete g Cicharge [ Acetition
e MCKEE. ELKE v (“yﬁ%. lkee Etk
SIREE) ADORESS | 2035 THOMAS LANE STREET OORESS | 2R Y L.l‘( &Ko g“ 'wl
CITY-ST-7P NORTH PORT, FL 34286 cmy-51-2P N = L 7
i3 ] Deiete TmLE O Change ] Addition
HANE HAME
STREET ADDRESS STREET ADDRESS
Cny-si-2p CmY-51.08
me— — — ) Detets TIRE O Crange [ addition
HAME MAME
SIREEY ADORESS STREET ADDRESS
ohy-st-m CaTY-51-2P
BILE [T Detets TIE [ Casnge [ Adonlsn
NAME ANE
STREE] ADORESS STREET ADDRESS
cov-51-20 carr-51-0¢
E £ Deser Ime [ Crenge  [JAdciion
NAME NAME
STREET ADDRESS STREET ADODRESS
cry-stzp \ omy-51-20

12. | hereby certity thal the information supplied wilh this filing does not qual
inclicatad on this repon of supplamental report is true and accurale and
of \he corporatigngr the recsivmf lrusies empowered 10 executa thi

ACAITTOTTT an A

changed, or onfan 2 . '

SIGNATUR

al my signature shall have the sams legal effect as it made under oath; that | am an officer or direcor
g feport as required by Chapier 607, Florida Siatutes; and that my name appears in Slock 10 or Slock 11 it
ed.

lor the exemplions contained in Chapter 118, Floridia Statutes. | further certify that the information

d-30-0L Qul- 426-3277




