2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 16, 2008 8:00 am

DOCUMENT # P98000077627
1 €y s Secretary of State
PARADISE TRANSMISSION SERVICE, INC. - 05-16-2008 90026 010 ***150.00
Prircipai Place of Business Mailing Acldrass
5628 MCDONALD AVENUE P.O. BOX 5428 s
2. Puncival Place of Business - Mo PG, Box # 3. Mailng Adorass

Saiie, ApL. #, elc. Suile, Apt #, e, 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FE! Number Appiied For

65-0891212 Not Applicable
2 Caunry oe Coantry 5. Cerdicate of Status Desired O §i’g§q$?£ﬁ°“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BLOOMQUIST, RO

1426 FLAGLER AVENUE St reet Addre s{P.C Number 15 Noj epighile)
KEY WEST-FL 33040 [75% 7 L) beiild " BE,

Su‘wm LONE keq

City FL géodb‘/ 9_

8. The above named enk : Bmits this statement for the puroose of changing its registered affice ar registerad agent, or totk, in the Swate of Flodda, | am familiar with, and accent
the coigations of regigtérad:doe

3

SIGNATURE -
Sonatura. typed o priziedd Lane 3 et nd nueel ued e | arpicatio ROTE Fegsieres Agent snulars requies wnel raneinlingi DATE
FILE NOW!!! FEE |£-’; §150.00 9. Elecion Campaign Financing $5.00 may Be
After May 1, 2008 Fee Will Be $550.00 Trust Fund Contriution.  [] Added ta Fees

Make Check Payable to Florida Department of State
10. S . OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
(13 P “& 3 Doete Time S hange [ Agdilion
HEME BLOOMQUIST, RCBERT HAME
STREET ADDRESS | 17071 MARLIN DR. STAEET ADDRESS .
SV-51-20 | SUGAROAF KEY FL-98-04T2- oy-g1-2 Zs P Cov€ = 33042
e SM 3 Datele TIMLE [AcChange [ Aadition
A BLOOMQUIST, PATRICIA HAME
STREET ADDRESS [ 17071 MARLIN DR, STAEFT AGTRESS
omy-STHE SUGAROAF KEY FL S304-2— CITY-S1-21P 2z ;\p JobDe 27 3 304&

i 73 Daete e 3 Change [ Addition
HAME FHAME
STREET ADDRESS - . T smEEsvoRess | ’ _ -
CTY-ST-2P CITy-ST-2IP
e 73 Deere T [ Change [ Addition
HAME HAME
STREET ADORESS SIREET LDORESS
ITY-ST-2F CIFY-ST-2IF
TiE 1 Deiele TIREE O cCrange [T Acdition
HAWE HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peiete TITLE O Change [ Addition
NAME H&HE
STREET ACGRESS STREET ADDRESS
oiTY -ST.21P CITY-51-2IP

12. | hereby certify that the information supelied with this filing does net quakly for the exemplions cortained in Section 119, Flerida Statutes. | further certify that the information
indicated an this report ar supplernental repor is true and accurate and that my signature shall have the sams legal I eftect as if made under oath: that | am an officer or director
of the gorporation or the receiver or trugtee smpowered (0 execute this report as required by Chapter 607, Forida Swautes: and ihat my name appears in Block 10 or Block 11
if changed, or on an atachment wilh an address, with ail other like empowered.

SIGNATURE: /P#mzmﬁ/oompw s} ‘//Z S8 3052930723

SIGNATURE AND TYPED OF PRINTES NAME OF SIGR{NG OFFIC-ER OR DIRECTOR Caw Gavtma FRaie &




