2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P98000077627 //ﬁ;‘-ﬁiﬁ:gﬁ;& May 11, 2007 08:00 AM
1. Enlity Namo AEWN Secretary of State
. -
PARADISE TRANSMISSION SERVICE, INC. o 5]
e
Principai Place of Busincss Mailing Address
5628 MCDONALD AVENUE P.0. BOX 5428
S B ”"“m UI ‘Im ‘Im Ilw ||“| ||”’||w ’"" m’l IWI |J|U ‘"’"“' ‘m ‘
2. Principal Place of Business - Mo P.Q. Box # 3. Maiing Addross :
Suitc, Apt. #, olc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stala City & Stale 4. FEI Number 1 Applied For
65-0891212 Nolt Applicable
Zip Couniry Zip Country 8, Cerlficala of Slalus Dasirod O §8.75 A,dd'"o"a'
b Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address ot New Raglstered Agent
Namo
BLOOMQUIST, ROBERT
1426 FLAGLER AVENUE Streel Addross (P.C. Box Numbor is Nol Acceplablo)
KEY WEST FL 33040
City FL 2p Code
8. Tho above named cnlty subrmils this stalcmenl for the purpose of changing ils registered office or regislered agent. of both, in he Stale of Fionda. | am lamiliar with, and accept
lhe obligations of regisiered agent
SIGNATURE
Snature, (yped or poniod pama of registered agenl and IYe ¢ apploable. {NOTE: Regisiered Agent sgnalurg requred when renslaing} DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Convibution. ] Added to Fees !
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i, P O petete e [ change [ Addition
BLOOMQUIST, ROBERT o -
:::Ei‘lmmm 17071 MARLIN DR S?::’[H ADDRESS UDUﬂgl:l?de'S_d S 150,00
k 4 . . Il wul -
onv-si-ze | SUGAROAF KEY FL 33-0412 . a-s). 2 05/30/07-30015-005 150,
1113 SM ] pelete TtE [ change [ Addition
NAME BLOOMQUIST, PATRICIA NAME,
srerlaooess | 17071 MARLIN DR, STREFT ADDRESS
CITY-81- 1P SUGAROAF KEY FL 33-0412 GINY-S[- /1P
i [ netete e O Change [ Addition
HAME NAME
SIRTCT ADDRESS SIRFET ADDAE S5 [
CITY-81-41P CITy-S1-21P
T [ polete e OJ Change ] Aaditron
NAML NAME
STHEET ADDHLSS SIHCE T ADDRI S
CHY-81-21P CITY-SI-2IP
. [ petele TIILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRE 55
OITY-S{-7iP CITY- S1- AIP
e [ potate T [C] Change  [] Addition
NAME NAME
STREET ADDRI 85 STREET ADDRESS
CITY - 5I- 71 CHIY-SI-2IP
12. | hereby cartily Ihat the information supplied wilh 1his filing doas net qualify for the exemptions contained in Secton 119, Florida Stalutes. | further cerlify that the information
indicatod on this report or supplemental roport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an ollicer or director
of 1he corporation or he receivar or trustoe ompowered to execute this report as required by Chapter 807, Florida Slalulas: and that my name appears in Block 10 or Block 11
if changad, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: __ € 4

g —



