2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000002241 Feb 27, 2008 08:00 AN
1. Entiy Nesag Secretary of State
CAFFREY SERVICE COMPANY INC
Frineipal Placa of Businegss Mailing Acgress
15103 NORTH 20TH STREET 15103 NORTH 20TH STREET
2. Prineival Piace of Buanges - Mo PC Box & 3. mailing Addross

SJite, Apl. #, etc. Suite, Apt #, Bic. 151 MOORE CR2E034 {10/07)

Ciy & Cratg Cny & State 4. FEI Numper Appiied For

59-3487713 Nol Apzicable
wals Courrry Zin Country et o At o e $8.75 additional
5. Cutficate of Statuz Desad a Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAFFORD, S.L. EA

15951 N. FLORIDA AVENUE Street Address (P O. Box Number is Not Acceptable)

LUTZ FL 33549

City FL Zijy Code

8. The asuve named 2rlity subining tis statement for he puraese of changing s registerad office or ieQistarent agent, ar £ata, in the State of Florida, | am famibiar wih. and aecent
the obiigatons of registe:ed agent.

SIGNATURE z

SRS L 20d 0 PN Gl 1N O rgfr 1o eed teel worl LEe [arphoase GTE PRQSIMET ARCH T ISHLE RO JUITHN gm0 o *nr () TIATE

FILE NOW!" FEE IS $150.00 :
: iAﬂer May 1,2008 Fee Will Be S550. 00 ;
: Make Check Payahle to Flortda Department of State

9. Blecuon Camoaign Fmarcmq $5 00 may Be
Trus Fund Contibtion O Added to Fees

10. OFFICERS AND DlRECTORS 11, ADDITIGNS/CHANGES TG OFFHCERS AND DIRECTORS IN 11

i3 [ 2 beete HILF e ~ dcnmge 7] Addition
o CAFFERY, WAYNE B SR et LLLERL R

STRgET 200RESS | 15103 N. 20TH STREET SIREE? ADDRESE HA0/08-a0012-010 150,00

oS3 |LUTZ FL 33549 ITY-5T- 71

HELE S O Ueste TTLE [T change [T Aagiten
NAME CAFFREY, PATRICIA E HAHME

STREFT ARDRESS 115103 N. 20TH STREET STIFFT AIORFSS

oiy-st-22 |LUTZ FL 33549 oy 51 21k

13 3 Detete e [] Change [ Addition
fis HAME

HIREET ANDRESS STHEET ALDAESS

OTY-ST-2% oTy-51-28

e [ Daate TINLE [ change 7] Aedition
M ' HAML

STRZET ADGRISS STHECT ADDRLSS

CiFY 5T 2P Crey-51-2p

ik O oelate TITeL [ Coangs 7 Addiuon
HEME HABE

STREFT ADDRESS STREET ADDPESS

LISt e p———

TH:E 3 Detele e [ Crange [ Addition
HEME 1ARIE

SIREE] ADCRESS SFRELT ADDRESS

210t -51- 29 OITY-51- 2P

12. [ hereby certfy that the ntormation suuphed witk ris filing does net quably for 1he exermptions contained in Section 119, Flerada Sratutes | funtner certify that the infonnation
|ncf|ca cd on s report o supplernental report i ree and cecurate and thal my signature shall tava the sarme legal et as1f made under caih: that | am an cfices or diector
Gfihe corpuration or the meaiver Or trusiee ampowered 10 execule this report as required by Chapter 607. Plorida Swatutes: and that iy name appears in Block 1C or Biock 11

|i changec, or ur an attachment wilh an address, with aivother lise empowered.

L]

SIGNATURE: _ L. R -FAU02  AN>D-GNL-3R35
1GNING OFFICER OF DIRECTOR D T whnp Pheree o

»
KD TYPED OR FRINTED NAME




