2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011007 L Jan 23, 2007 08:00 AM
1. Entitly Name S
ecretary of State

NAVIGATOR SERVICES, INC. ry
Principal Piace ol Businoss Mailing Addross
560 PIGEQN PLUM LANE ’ P.O. BOX 530987
2. Principal Placo of Business - No P.Q. Box # 3, Maiing Agdross

Suile, Apl. #, olc. Suile, Apl. #, ote. 1st MOORE CR2E034 (10/06)

City & State City & Slate 4. FEI Number 65-0809473 Applied For

Not Applicable
dip Couniry Zwp Counlry 5, Carlificato of Status Desired O ?ese.gesqgﬁ?:c:"ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

HOLSING, ROGER

560 PIGECN PLUM LANE Street Addross (P.O. Box Number 1s Not Accentable)
MIAMI FL 33137

City FL | Zip Code

8. The above named entity submits Lhis statement for the purpose ef changing its rogislered ollice or registered agentl, or belh, in lhe Stale of Flonda. | am [amdiar with, and accept
lho obhgations of registered agent.

4 @ ) /,.’ / 7 - 7
SIGNATURE !
Sigrature, yfbd or proted nama of regns:cr@}cm and lile ¢ appheatle, [NOTE: Regrslerad Agent saqnature requred whan réinstaing) EATE

FILE NOWIN! FEE IS $150.00 : 9. Eloction Campaign Financing $5.00 may Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contribution.  [J]  Added lo Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il PD O peiete W O Change [ Acdilion
NAME HOLSING, ROGER NAML U]-u:lﬂﬂﬂsqgm::g -
sTRFTAnDRE s | S6C PIGEON PLUM LANE SILLIADDNSS | - - - D1.-‘2@;-’11?4'8if}ﬂ1?]*!]21 150,11
CIY-87-71P MIAMI FL 33137 (:IIY-SI?’?II"\ " -
i, [ Detele m [ Crange ] Addition
NAMI NAME
SIHE | ADDHLSS STRIL | ADDRI $8
CIY-S1-79 CIY-S1- AP
e O petele IHLE [ crange [ Addition
NAMT: NAME
SINET ADDRESS SIREET ADDR SS
CITY- $1-21P Y-S 71
T O Deete 1il; [ Change [ Addibon
NAME NAME
SIREET ANDRE S SINLTADDIE 88
CITY-$T- 1P CUIY-S1-2p
liny [ oelele i O change [ Addikon
NAME NAMI
SIEL ADURESS SINF 1 ADIFESS
GIY-SI- 79 ey s1-2p
e [ pelete e, [ Change ] Addinon
NAMFE NAME
SINEE] ADDRE 88 SIRECT ADINE S$
CITY-S1-2IP CIY-ST-717

12. | hereby certity thal the information supplied with this filing doos not qualify for the exemptions conlainod in Seclion 119, Flonida Statutes. | further cerlify that the information
indicated on this reporl or supplemenlas roporl is Irue and accurale and thal my signature shall have the same tegal eflect as il made under oath, hat | am an ofliceor or direclor
of the corporation or the recoiver of lruslee empowered lo oxecule this report as required by Chapter 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, wilth all other ko empowared.

SIGNATURE: 47» M‘V\/ /=7 7=077 3@4‘7_(6—0022

SICNATIRE AND TYPED OR PHINIF‘ﬂAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daynme Phone &




