~2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P96000055039

1. Entity Name
ARS R.V. SERVICE, INC.

Apr 12,2007 08:00 A
Secretary of State

Principal Place of Business

106 E MARTIN ST
KISSIMMEE, FL 34744

Mailing Address

106 E MARTIN ST
KISSIMMEE, FL 34744
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02242007 No Chg-P CR2E034 (11/05)
iz 4. FEI Number Applied For
59-3391960 Not Applicable

m/ $8.75 Additional

. Corticate o ‘
8. Certificate of Status Desired Fee Requ:fe "

6. Name and Addrass of Current Reglslnred Agent

ELLIS, MICHAEL |
409 GERRY COURT
SAINT CLCOUD, FL 34771
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8. The above named entity submits thig staternent for the purpose of changing its registered offlca or regislered agent, or both in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol registsrsd agant and tile if aolicable

(NOTE" Risgisterad Agen! signaturs requirad when reinstating) DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2007 Foe wili be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

55.00 May Be , . .
Added to Fees .|~ -

10. ' OFFICERS AND DIRECTORS ]

TITLE D

NAME ELLIS, MICHAEL |

STREET ADDRESS | 409 GERRY COURT
CiTy-§T-2p SAINT CLOUD, FL 34771

TITLE D

NAME ELLIS, TERESAL

STREET ADDRESS | 408 GERRY COURT
CITY-ST-2IP SAINT CLOUD, FL 34771

1319 158."‘
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TINE

NAME

STREET ADDRESS
Ciry-ST- 2P

TITLE

NAME

STAREET ADDRESS
CITy-ST1-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

T
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e .

TILE

NAME

STREET ADIHESS
CITY-§7-ZIP
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12. | hereby certify that the information supplied with this filing does not quallfy for the exempnons contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplerental 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 diracter
of the corporation or the receiver ar trustea empowered lo execute Lhis report as required by Chaptar 607, Florida Statutes; and that my nama appears in Biack 10 or Block 11f

changed, or an an attachment with an address, with all pthe; red.

SIGNATURE:

t-10-0M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daylime Phone ¥




