2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Y
DOCUMENT # P99000033646 Aug 03,2006 08:00 AT
1. Entity N
nity Name Secretary of State
RELIABLE SERVICES GROUP, INC.
Principal Place of Business Mailing Address
7845 KILLARY CT 7845 KILLARY CT
. o | ”ll“ll‘ Hl ‘l“l 'Im lIIlI IIm ||m ||‘|| mll WI Im’ I'I'I |||‘IIJ u |II‘
2. Principal Place of Business 3, Maiing Address
Sule. Apt #, etc. Suite, Apt. ff, glc, 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Number 59-3594745 Apphed For
Not Applicable
Zip Country 4p Country 5. Certiticate of Status Deswed O $8.75 Additional
Fee Required
6. Name end Address of Current Regiatered Agont 7. Name and Address of New Registared Agent
Narne
KUDRICK, JONATHON
7845 KILLARY CT Street Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32835
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boh, in the State of Florida. 1 arn familiar wath, and accept the
obligations of registsred agent. . jqjljlgli;[ggﬂ%g%g@ﬂ} 0 15000
DA DB~ 00 H.
SIGNATURE ) ' 10 150.9
Swgnaturn, lyped o premiea nama of registarad agant and e f appacabla. (NCTE: Rogrsterad Agont SIignalur requred when ransialng) DATE
5.607.193{2)b). F.5., al?ows for tha waiver of the $f100'00 . 8. Flection Gampaign Financing $5.00 May Be
{ate fea. By checking this hox, tha corporaton certifies it did Trust Fund Contrigution. [ Added ta Fees
i %ke‘qzhack Payable to Flnrida Dapariment of-Sthe_ | not receive prior notice. Fee to file 1s $150.00. '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
L 3 (1 Detate me Ol change [ Additien
NAME KUDRICK, JOHNATHON NAME
stReeT Aporess | 7845 KILLARY CT STREET ADTRESS
Y- 512w ORLANDO FL 32835 LY. ST- 2P
I v 1 pelete nme [J change  [] Adartion
NAME MELLO, CHARLES NAME
srageT aooress | 7846 KILLARY CT SIREET ADDRESS
OTY-ST-2IP ORLANDO FL 32835 oy 51- 2P
i [ pelete TIHE [Jcharge  [J Acdinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P Ity -51. 2P
e [ telete LE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-S1- 2P
ImE [ elee TLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2P CITY-51-2P
TIILE M elete THLE ] change (7] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 210 OTY-§T-2P

12. 1 hereby certify 1hat the information supplied wiih this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee ernpowered Lo execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11 f
changed. or on an artachment with an address, with all other, powered,

SIGNATURE: Torothon Khnck Pres. 7/31/0(: Ho7-4Y0)-3868

(/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




