2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM

DOCUMENT # P97000078131

1. Entity Name

1390 MAIN STREET SERVICES, INC.

Principal Place cf Business Maifing Address
1924 SOUTH OSPREY AVENUE PO BOX 1328
SUITE 202 SARASOTA, FL 34230  US

SARASOTA FL 34239 US

A

04112007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE == RIS

65-0779028 Mot Applicabla

$8.75 Additional

5. Cortificate of Status Desired Feo Required

6. Name and Address of Current Reglstered Agent <

VAUSHAN-BIRCH, L N DO NOT WRITE
SARASOTA, FL 34236 lN THIS SPACE

8. The ahove named enity submitg this statement far tha purposae of changing its registared office or registered agent. or both, in the State of Fiorida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printac name of registered agent and ke if appicable {NOTE: Angisiaraa Agenl slgnature raguired wnen reingiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Gentribution. O  Added o Feoes

10. - OFF'CERS AND DIRECTORS |

TITLE DP . .

NAME GRIFFIN, WILLIAM D ' I00R0T 8507

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202 5411 OT-EN0T0-01E (5R. T
' K i D 1~0 l o i

crv-s1-2¢ | SARASOTA, FL 34239 05711/ I7-60070-015 a8

TME VPST

NAME SALSER, RANDAL D

STREET ADDRESS | 1924 SOUTH OSPREY AVENUE, SUITE 202
oTy-sT-2P | SARASOTA, FL 34239 O R

TILE
NAME

e s '~ DO NOT WRITE

NAME
STHEET ADDRESS
CiTY-ST-21P

s IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
Cy-S§1-ZiP

me
NAME
STREET ADDRESS o
CITY-ST-2P . }

12. | haraby certify that the informalicen supplied with ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicatad or this report or supplemental raport is true and accurata and thal my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustea empowered ta execute this report as raquired by Chapter 607, Flarida Statules; and inat my name appears in Block 10 or Block 11 if
changed. or on an attachmggt with a a?ass. with ali other like empowared

SIGNATURE: / #/2:;!02 (99])316-68)4
RE AHDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7 Date Daytime Prone®




