2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000094723

1. Entity Name

R & E SERVICES, INC.

=

FILED
Mar 05, 2008 08:00 Al
Secretary of State

Principal Piace of Business

16305 67 COURT NO
LOXAHATCHEE, FL 33470

Mailing Address

16305 67 COURT NO
LOXAHATCHEE, FL 33470
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6. Name and Address of Current Registerad Agent ; R T R

MERLINE, RICHARD
1630567 CTN
LOXAHATCHEE, FL 33470
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8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or regwstered agent, or bo!h. in the State of Florida. | am famll:ar thh. and accept

the obligations of registered agent.

L]
SIGNATURE R.u\...! ™M YAy
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Signature. typed o prntad name of registerac agent and title if applicable

(NOTE- Ragistered Agen! signatyra raquired when rainstating) DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
- O Added to Fees -

10. OFFICERS AND DIRECTORS [

TIILE PSTD

NAME MERLINE, RICHARD
STREETADDRESS | 16305 67 COURT NO
CITY-ST- ZiP LOXAHATCHEE, FL. 33470

TITLE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE
NAME

CITY-5T-21P

TITLE

NAME

STREET AODRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
NAME

CITY-ST-2IP

STREET ADDRESS I Lt
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12, | hereby certify that the information supplied with this filing does not gualify for the exemptions comamed in Chapter 119, Florida Statutes | funher certify that the information
gaccurale and that my signaturg shall have the same legal effect as il made under cath; that { am an officer or drector

indicated on this reporn or supplemantal report is true an
of the corporation or the raceiver or rustee empowered to execute this repart as required
changed, or on an antachment with an address, with alf other like empowered

SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR

by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 111

e 3-20% 56(1-790-59 7%

Data Daytime Phone #




