2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P97000090358 Apr 30, 2005 08:00 AM
1. Entity Name S
ecretary of State

AMERICAN ROOTER SERVICE, INC. y
Principal Place of Business Mailing Address ]
163 66TH TERRACE 163 66TH TERRACE
T o ”IIN"’ ‘ll m" l"" ""I Ilm IIW Il]’l ,lm "ﬂl ml‘ I”I] ]I“II‘ " ‘m
2. Principal Place of Business 3, Majling Address ' =1

Suite, Apt #, ete. Surte, Apt. #, etc, 1st MOORE CR2E034 (10/04)

City & State City & State 2. FEI Number [Applied For

' 65___0801 1736 ) Not Applicable
Zw Coynty ap Country 5. Certficate of Status Desired (| iﬁ'gfqﬁidjb"a'
5. Name and Address of Currsht Registersd Agent 7. Name and Address of New Registered Agent _

Name

"\IAS%LSEE(S)T[E:[ ¥QER(:AYCE Street Address (P.C. Bg;; Number is MNot Acceptable) o

WEST PALM BEACH FL 33413

ity ' FL l Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or regt Istered agent of both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. —
SIGNATURE : - ’
Signature, yped of printed nama ol Mgisteiad agunt and uile  applcabie (NOTE Regrstarsd Agent signalue tequiied whan ismstaling) DATE
HI . ' '
FILE NOW!!! FEE !§ $150.00 9. Elsction Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 . . TrustFund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTORS T ADDIIONS/CHANGES 1O OFFICERS AND DIRECTORS N 11
TITLE D [ pelete Tk [ Change  [J Addition
NAME MC LEOD, NANCY NAME 0
STRELT ADDRESS | 163 66TH TERRACE ) STREET ADDRFSS 05 '/HSQ g SE 102 150.040
Gty sl- 21 WEST PALM BEACH FL 33413 CIle-31- 0
TILE D T pelete il t [ change ] Addition
NAME MC LECD, MICHAEL NAME
STREET ADDRESS | 163 66TH TERRACE STREET ADDRESS
are-s7-ar - |WEST PALM BEACH FL 33413 Cy-s1- 21 B o
ik [ pelate I i CJchange [ Acdition
NAME . NAMF
STRELT ADDRESS SIAELT ADDRESS
Cy-sl-2p B ) CITY-SI- 2F
HILE O palete e [C] Change [ Addition
NAME NAME
STREET ADUREST STREFT ADDRESS
CITy-S1-2IP CITY. S1- 219 .
([T [ pelete I TLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORFSS
Ciy-sT-2p CHY-51-2IF o
ML [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-51-2IF ' CITY-S1-21F

12 Yhereby certify that the |nformauon supp |ed wﬂh this filing cloes not quahfy for the exemptian stated in Section 119.07(3)(1), Flonda Statutes | funher cemry that the infermation
incicated on this report or supplemental report is rue and aceurate 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 the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block j_acr Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: VeSO fVAN(U Nefego 1"‘0'1 ‘/"03’ 6%/43’7

DR FRINTED 9;(5 OF SIGNING OFFICER OR DIRECTOR Davirne Phone #




