. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000076732 Mar 21, 2008 08:00 A
1. Erlity Nama S
ecretary of State
EPIC PCOL SERVICE INC. ry
Prscipal Piace of Business Maling Address
952 SE 4TH COURT 952 SE 4TH COURT
e T ”ll“ll‘ “I 1l”| |m’ ||”'||m ||W||““|I‘| |HH ‘llll “Hl Hl‘"’ " Ill‘
2. Principal Place of Busingss - No P.O. Box # 3. Maling Addrosg
Suite, Apl #, elc. Sule. Apt # etc. 15t MOORE CR2EQ34 (10/07)
" City & State City & Stale 4. FEI Number Appited For
65-0699168 Nt Apolicabie
Zip Courtry Zp Cauntry 5. Conficate of Status Desred [ ?gg;{i iﬁfd:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gg'ZAgEc“)-IYS }éydlmArLTER A Street Address (P.O Box Number is Nat Aceeptabie)
DEERFIELD BEACH FL 33441
City FL Zip Code

8. The abovs named artty submits this statement for the purpose of changing ils registered office or registered agent, or £oth, n the Siate of Flonda. 1 am familiar with. and accent
the chhigarons of registerad agent.

SIGNATURE

Segnalure lypad o6 piseiesd amie o e stered ageri utrl tle 1acpicaste INGTE Registaieg A | SQNILIT aIRITR vt rgin el NATE

9. Flection Camnpaign Financing $5.00 May Be

ﬂer May 1 2008 Fee WIH Be 5550 00 Trust Fund Contribution. (1 Added to Fees

: Make Check Payabie to Florida Dapartmen! of Stat

10. OFFICERS AND DlFiECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ neae TITLF | “:”'" “"“”‘I;‘;F‘l‘“ |? bl {1Change (] Addition
NAME CHAYKOVSKY, WALTER A NAME 0407 A0E-=0020-014 150,00

STREFT ADDRESS 1952 SE 4TH COURT STREET ADDAESS

CITY-51-217 DEERFIELD BEACH FL 33441 Ciry-61-2P

TITLE T besete e D Chunge [ Aadition
NAME HAME

STREET ADDRESS STRFFT ADDRESS

CITY-51-21P CITY-§7-71P

THLE J Deete e O] Ciange ] Audition
NEME NIME

STREET ADGRESS STREET ADDRESS

Ty -S1-21P QITY-5T-7IP

i O] peigte fIlLL . [J Change ] Aadition
NEM: Hab

STREET ADDRESS . STRLET ADDRLSS

Gy-5I-21p CITY-51- 2P

T T betee TILL [ Change [ Adoition
HAME HANL

STRECT ADDHESS SINCET ADDRLSS

GiTY-S1-218 CINY-5{- 2p

TITLE [ pelete TITLE [ Cnange  [] Additian
NAME HAME

STREET ADDRESS SIREET ADDRLSS

TV -S1-2P CITY- §7- ZIP

12. 1 hereby certity that the informaltion supplied with this filing does net qualify for the exernptions contained in Sechion 119, Flarida Statutes. | furinar certfy that the nformation
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corperaiion or the receiver Or trustee empowerad 10 execule this report as 1equired by Chapter 607, Fiorida Siatutes; and that my name appears in Bleck 18 or Biock 11
it changed, or on an attachment with an address, wigh all Gty iike empowered,

siGNATURE: _({FCO77. [/ W [1)a fﬁrﬂdwl—mm@/ﬁmdwl 5/196%

SIGNATURE AN TYPED OR PRI MBQESIGNING OF FICER OR DIRECTOR Davi o Frore o




