FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P95000013568 ¥ 04-28-2005 90154 043 ***150.00

1. Entity Name

EMBASSY LIMOUSINE SERVICE, INC.

Principal Place of Busingss Mailing Address
407 SOUTH ORION AVE. 407 SOUTH ORION AVE. 1 Qﬂ“? 242
CLEARWATER, FL 33765 CLEARWATER, FL 33765

=1 AIRI ANV DAL

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Apses For

598-3304325 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desirad O Fee Required

— -~ & Name’'and Address of Current Registered Agent

?%TPHC;%T‘%?_N SERVICE COMPANY Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or rer stered ageni, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
e

SIGNATURE

Signature. typed o printed nama of registared agent and time if epplicadle. [NOTE; Registerac Agant signati' 3 required when reinstaing) BATE
. . . ' "
FILE NOW!!! FEE IS $150.00 8 Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Anded to Fees
10. ) QFFICERS AND DIRECTDRS ]
e, P
NAME WAUGH, BRIAN J

STREET ADDAESS | 407 SOUTH ORION AVE.
CITY-ST-2IP CLEARWATER, FL 33785

TITLE VPC

NAVE PADOLSKY, BRENDA
STREET ADDRESS | 54 FLINT ST

CITY-S1-2IP REVERE, MA 02151

THLE DT
NAME WALGH, BARBARA

STREET ADDRESS | 407-S0O ORION AVENUE
CIFY-ST1-27 CLEARWATER, FL 33765 Do NOT WR|TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY~ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TILE
NAME
STREET ADDRESS
CITY-5T-2IP - -

12. | hereb.y cedily that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)i), Florida Siatutes. | further ceriify that the information
indicaled on this report or supplemental report is true and accurats and that my signature shall have 'ne same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowarad to executa this report as required by Chapte r 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or ci'an attachment with an address, with all ot g ampowered.
X
v /f- oA fos—
Fd T

Date Drayune Phors #

SIGNATURE:

BIGNATURE AND TYPED DR PRINTED




