- % .
2012 FOR PROFIT CORPORATION
ANNUAL REPORT

_ T
DOCUMENT # P98000077627 - :
1. Entity Nama - _]
PARADISE TRANSMISSION SERVICE, INC. 12 WY - L Pt 204
Principal Place of Businass Mailing Address AP i
5628 MCDONALD AVENUE , P.0.BOX 5428 v
KEY WEST, FL 33040 KEY WEST, FL 33045
R MDA
Suite, Apt. #, atc. Suite, Apt. ¥, elc, 04202012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEl Number Applied For
65-0891212 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O %&E;‘q‘:ﬁ:ﬁmnﬂ"
8. Name and Addreas of Current Registered Agent 7. Namae and Acdress of New Registered Agent
Name
BLOOMQUIST, RCBERT
17071 MARLIN DR Street Address (P.O. Box Number is Not Acceplable)
SUMMERLAND KEY, FL 33042
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typec or printad neme of registerad agent and ttle If mpplicable. [NQTE Ragistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $450.00 | 9 Etection Campaign Financing $6.00 May 8o
After May 1, 2012 Foe will ho $550.00 Trust Fund Contribution, (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delate TITLE O Change  [C] Acditon
NAME BLOOMQUIST, ROBERT NAME ,
STREETADURESS | 17071 MARLIN DR. STREET ADDRESS
Y- ST-2P SUMMERLAND KEY, FL 33042 CITY- 1. 2P
TIME VST (3 Delete TME [ Crange [ Addtion
NAME BLOOMQUIST, PATRICIA NAME
STREETADDRESS | 17071 MARLIN DR, STREET ADDRESS
Cry.-ST.21P SUMMERLAND KEY, FL 33042 CTY-ST-2P
TME [ Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TME O pelete TME [ Change [ Addition
NAME NAME [Tt 1 50 B R — T
SO0=2Z4E Lasas
STREET ADORESS STREET ADDRESS 1 T 11 I N T
av.st.20 pilsp U503 1 2=-01021~-012  #=150.00
TILE [J Delets TMLE . [ Change [ Aduition
NANE MAME
STREET ADDRESS o STREET ADORESS
CITY-§7-2P ' CITY- §T-2P
,TWE - ' : [ osete TME ’ o [ change  [JAdduon
NAME, - NAME '
STREET ADDRESS STREET ADDRESS
¢ CITY.ST-2P oTY-ST.2P

indicated on this repart or supplemental repsit is true and accurate and that my signature shall have the same iegal effact as if made under cath; that irector
of the corporation or the Bty
changed, oron an g

SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the | atian
thi clg el GT
ock 1

Qy or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars ock 11 if

jth an address, with all other [ kp @mpowered, o
e w - , 27/7/ A, DUNLAP

oy
BIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR #CTOR CATE / E-MAIL ADDRESS




