2006 FOR PROFIT CORPORATION
’ ANNUAL REPORT

FILED
Apr 24,2006 08:00 AN

DOCUMENT # P88000080756

1. Ennty Name

ABSOLUTE MORTGAGE SERVICE, INC.

Secretary of State

Mailing Address
87415 DRANGE BLOSS TR

Principal Place of Business

9741 5 ORANGE BLOSS TR
7Y
ORLANDO, FL 32837 — ORLANDG, fL 32837

DO NOT WRITE IN THIS SPACE

|

A

LG

04182006 No Chg-P CR2E034 (11/05)

4. FEI Number ] AppI;eS For
58-3533469 Not Applicable

§. Certificate of Status Desired & $8.75 aAdditional

Fee Required

8. Name and Address of Current Registered Agent o,

COLE, MARIAR

9741 S.ORANGE BLOSSOM TRAIL
SUITE S

ORLANDC, FL 32837

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpess of changing its registered office or registered agent, or both, in the Slale of Florida. 1am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

&

Sgnature typed or printed name of registered agent and title if applicable,

(NOTE Registercd Agen! signature rsquired when reinstalngl DATE

FILE NOW!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribubion,

9. Election Campaign Financing

$5.{}U May Be
Added o Fees

LOB0ROS2 T34
RAEAR-AONTR-0H T 151,00

10. QFFICERS AMD DIRECTORS |

fifLE P

NAME COLE, MARIER

STREET ADDRESS | 9741 S. ORANGE BLOSSOM TR#8
GilY-ST-21P ORLANDOQ, FL 32837

TME VP

MAME COLE, JAMES V

STREETADDRESS | 9741 5.ORANGE BLOSSCM TR#9
CITY-5T- 2P CRLANDO, FL 32837

TILE

NAME

SIREET AQDRESS
Ciy-Sv.2ip

TIILE

KAME

STREET ADDRESS
ciy-s1-2p

TiLE

KAME

STRELT ADGRESS
CIvy-S1-2ip

ThLE

NAME

STREET ADDRESS
Gify-ST-2p

DO NOT WRITE
IN THIS SPACE

[ L LT,

12, 1 herghy cenify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
ind:cated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or dirscior
of the corporalio:;}?'recswer or rustea empowered 1o execute this report as required by Chapter 607, Porida Statutes; and that my name appears in Block 10 or Block 11 if

Gl

changed, or on an Wh all other like empowerad.
SIGNATURE: % ARESIYENT

)5/l gor #3823

o

4

SIGMNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

[ Payirme Phone &

Cram - . N




