FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 Al
. .

ANNUAL REPORT

DOCUMENT # P95000092458

1. Entity Name
ADD-ON SERVICES, INC.

Principal Place of Business Mailing Address
874 N. WINTER PARK DR. 874 N. WINTER PARK DR.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

AU IS

04282008 Ne Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE i

59-3357344 Not Applicable
5. Certficate of Status Desired O $8.75 Additonal

Fee Required

€. Name and Address of Currant Registeted Agent

BR%SS 'vcl'NTER PARK DR DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations of ragisterad agent

SIGNATURE
Signatura. typad or printed name of registerad agent and ute if apphcabia (NOTE: Ragistarad Agent signature recutred when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
I HARARG S

10. QFFICERS AND DIRECTORS s e L Lo -
L 05/28/08-B0080-018 150,00
NAME ROSE, K

STREET ADDRESS | B74 N. WINTER PARK DR.
CiTy-§7-2P CASSELBERRY, Fl. 32707

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

omstar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2P

Tme
HAME
STREET ADDAESS | . *
CITY-ST-2P

TiNE
NAME B ' L
STREET ADDRESS
CiTY-8T-21P

12. | heraby certify that the information supplied with this filing does not quably for the exemptons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 tha receiver ar trustea empowered 10 éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnenrt with an address, with all other ke empowersad

SIGNATURE: / #-27-05
BIGNATURI D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datn Dayime Pnore 4




