2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) 1 FILED

DOCUMENT # p97000094703 Apl‘ 11, 2005 08:00 AM
1, Entty Name Secretary of State
L OCAL SERVICES, INC.
Principal Flace of E;.‘usmess _ - A A Mailing Address N
200 FERRY ROADSE =~ 200 FERRY ROAD SE
2. Principal Place of Buslness, == = ‘—[ﬁa Mailing Address

Suite, Apt ¥, etc, = - Suite, Apt. #, efc. ' 18t MOORE CR2E034 (10/04)

City & State . City & Stare — ' 3. FEI Number Applied For

_ . . ] 59'3478495 Not Applicable
Zie - . Cou-nt-ry_ o e Country 5, Certificate of Status Desired | Ei'gfqgfg‘;ﬁonal
6. Name and_Addraess of Current Registared Agent . . ) 7. Name and Address of New Registarad Agent

Name

EEJGG SIéBEI-EIBI-% E(I::‘-l'- DARREN - S * [ Street Address {P.0 Eox Number is Not Acceptable)

FORT WALTON BEACH FL 32547

City F L Zip Code

8. The above named enut\; submits this statement far the purpose of changing its reglstesed cffice or registered agent, or both in fhe Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - L e . - e , )

Sgrature, yoad or prnted name of 1agislared agent and e f app'ceb o {NGTE Ragistarec Agent signalura requad when reinsteling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe Will Be $550.00 .
Make Check Payable to Florida Depariment of State

8, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees

10. T OFFICERS AND DIRECTORS I ELR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

lTLE P 1 Delete TILE [1Change [ Addition
NAME ENGELBERGER, DARREN AW HO0000ZHA3TS

STREST ADDRESS | 356 LISETTE CT. SIREET ATDRESS 04/ 1 1/05~-BD105-015 150,100
wiv-51-ap  |FORT WALTON BEACH FL 32547 Cify-§1- 2P

TE [T Delete NILE [ change T Addition
NAME NAKE

SYRLEY ADDRESS STREET ADDRESS

Y- ST. 2P ) ; oY-31-2F

e 1 Detete I [J change [ Addition
NAME NAME '

STRCET ADDRESS SSRELT ADTRFSS

Gy -81-21p . CiTy-51- 4iF

T O petete Witk [ change [ Addition
HAME NAME

STRFET ADERESS STRIFY AGQRESS

Cchy SI-2p . . CITY 81-2IP

WILE O Delete Tt Clchange [ Addition
NAME NAkh

STREE! ADDRESS SIRECT ADDRESS

Cry-§1-2P - COYST- 2P

10E [ Delete R J Change T Addition
NAME NANT

STRLET ADORESS STREET ADDRFSS

vy st 2P ~ o CITY-S1- 2P

%2, | hareby oertlg that lhe lnrormat:on supplled with this filing does not qualify for the exemption stated in Section 112.07(3X0, Flonda Stetutes. | further certify that the information:
indicated on this report or spiPlemental reportis trug angdiccurate and that my signature shall have the same jegal effect as it made undar cath; that | am an officer or diractor
of the corparation or the regeiver or trusipe hd )y execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an atiach at like empowered

SIGNATURE:

e L e

Devlena Phone ¢




