2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P99000082021

1. Entity Name

RANKINE SERVICES INC

Principal Place of Business Marling Addrass
4017 PELICAN LN, 4077 PELICAN LN,
ORLANDO, FL 32803 ORLANDO, FL 32803

TN A

04172007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AopiedFo

59-3598490 Not Applicatle
ifi i 56.75 Additional
5. Certilicate of Status Desire O Fee Required

6. Name and Address of Current Registered Agent

2017 PELICAN LN, DO NOT WRITE
QRLANDOQ, FL 32803 IN THIS SPACE

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

SIGNATURE
Signature typadar prniad nama af ragsiered agant asd s o spsleacle {NDTE Registaisd Agant signatu’® reguarat) wher senstang) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Finencing $5.00 vay 8o
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Conribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS !
TIILE PST
NAME RANKINE, ROBERT JR

STREET ADDRESS | 4017 PELICAN LN 1
CITY-ST-2IP ORLANDO, FL 32803

e v OO0 TS 8534
NAME RANKINE, YONNETT 0524 07-30020-018 150,00

STREET ADDRESS | 4017 PELICAN LANE
CITY-5T-2F ORLANDO, FL. 32803

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-S1-2IP

TilLt

NAME

SIREET ADDRESS
CITY-SI-ZiP

TILE

NAME

STREET ARDRESS
CHy-ST-dIP

12. | hereby certify that the informalion supplied with this filing does not quakfy ior the exampiions contained in Chapier 119, Flerida Statutes. | further cenily that the infarmation
indicated on this report or supplemantal report is rrus and accurate and thal my signaiurs shall have the sama legal sltect as if mads under oath: that | am an officer o diractor
of the corporation of the recever of rusies empowerad to axecuta this report as required by Chapter 807, Florida Statutas; and that my nams appears in Block 10 or Block 14 if

changed. or on an altachment with an address, with all ather like pmpowerad,
SIGNATURE: /Z—/(u/ 7. M H4-2p7)  407-234-733)

SIGHATURE AND#ED OR PRINTED NAME OF SIGKING OFFIGER QR DIRECTOR Davime Phone ¥




