2005 FOR PROFIT

CORPORATION

FILED
Apr 30,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000062458

1. Entity Name
ADD-ON SERVICES, INC.

Secretary of State

Principal Place of Business

874 N. WINTER PARK DR,
CASSELBERRY, FL 32707

© FiENing Address T

874 N. WINTER PARK DR.
CASSELBERRY, FL 32707

A RENE AR e

2. Principal Place of Business - 3. Mailing Address

Sudle, Apt, #, ete, e T —Huite, Apt #, etc. 03302005 Chg-P CRPE034 (10/03)

City & Srate = - - _City & State 4. FE! Number - Applied For

59-3357 344 Not Applicable
Zin Country zp Couniry &, Certfigate of Status Desirad O $8.75 Additionaf
Fee Requirad
6. Name and Address of Current Registersd Agent S 7. Name and Address of New Registered Agent
- - i " o Nare R T

ROSE, K. ' ; - -~
874 N WINTER PARK DR Straet Address {P.0. Box Number is Nat Acceptable)

CASSELBERRY, FL 32707 - — - =

“ FL |

City T o Zip Code

8. The ahove haméd em‘nl;f subnis this statemient for the purpose of changing its ragglstered office or registered agent, or both, in the State of Florida, 1 am familigr with, and accept
the obligations of registered agent. o

SIGNATURE = e
Signatura, iynad oc peinlad namp of registensd agent angille if applicable, THOTE, Registerad AjEn gignature requred when refhstaf ng} S . OATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contriputian Added ta Fees

After May 1, 2005 Fee will bo $550.00

10, e -~ OFFICERG AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11°
TILE o} . - CDelete”  § e ’ : : [TJchange [ Addition
HAME ROSE, K NAME UODDED=45403

SIRECT ADDAESS | 874 N. WINTER PARK DR. STRIET ADORESS 04/30/05-80033-018 150,00
CRY-51-2P CASSELBERRY, FL 32707 GIT¥-51-2iP

Tz - R Coeee  § ™ ) D change L Addilicn
HAME NAME

STREET ADDRESS STREET ADORESS

ol O ) GITY- ST 2P

T - . 7] Deiete s CJcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

LY. 5T 2P CfrY- 57 2P

T - Dlpeie” |t [ . Cghange ) Addition
NAME NAME

STREET ADDRESS SIREEY 4DDRESS

CITY-§T- 2P ¢Iry-51-7p

e 7 moiete e T [l change ] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CTY-ST-2P

TITLE T —— 3 petele TE 3 Change " T Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY -5 2P CITY-5T-2P

12. 1hereby ceniff\{ tha the Tformalian suppled with this fing does not GUaNFy T the exemption slated in Sectior 119 O7(IIN. Flerida Statutes. ) furiher certify that the inforniation
indicatad on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effect as f made undes ath, thal | am an officer or dirgslor
of the corporation or the recaiver ar rustee empowersed 10 sxecule 1his report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Black 10 ar Block 11 if
changed, or on an atiachment with an ad with all ather like empawsred.

SIGNATURE:

£ ANSTTYPED OR PRINTED NAME OF SiGNING OFFICEW OR DIRECTOR i ' - B

FEE - — - =



