FILED

2005 FOR PROFIT CORPORATION Apr 13, 2005 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # PS9000100555

1. Entity Name - - =

ARCO GENERAL SERVICES, INC.

Principal Place of Businass - - Mal:iing-Address- __.

1101 BRIGADOON BRIVE 1101 BRIGADOON DRIVE

CLEARWATER, FL. 33759 1S CLEARWATER, FL 33759 1S
04082005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI Aopieara ]
59-3610033 Not Applicabilo

5. Certificate of Status Desired ﬂ gg'gfqgid;"”"a]

6. Name and Address of Current Registered Agent

101 BRIGADGON DRIVE DO NOT WRITE
CLEARWATER, FL. 33759 IN TH'S SPACE

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

SIGNATURLC - — —_—
Sigraturs, typed or printad nama of ragistered agent and title it applicable (NOTE Registared Agent signalwe required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
0. OFFIGERS AND DIRECTORS |
TMLE PST o
NAME CORRALES, LUIS

STREETADDRESS | 1101 BRIGADOON DRIVE
GIY - ST-2IF CLEARWATER, FL 33759

DIO000A0285

riLE ve UaA B OR-DO0R TS 158

NAME ARIAS, SANDRA
STREET ADDRESS | 1101 BRIGADCON DRIVE
CITY-5T-20P CLEARWATER, FL 33759

TTE
NAME

oy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY 5T-2P

TITLE

HAME

STREET ADDRESS
CITY- ST 2p

e
NAME

STREET ADDRESS
CITY-ST-21P ﬂ

pIied\ thig filing does not qualify for the exemption stated in Section 119.0753]0). Florida Statutes. | further certify that [he information
ptal roghyfis true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
afdfipowerad to execute this report as raguired by Chapler 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
8B, with &l other like smpowered.

Leis §. Qovvales odfos|mpe (A7) 2057

SrNA'NHE. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e ) Daylime Phore ¥

12. | haraby cerlify that the informatiog
indicated on this report or supplegfnd
af the corporation cr the recei

changed, or ¢n an attachment

SIGNATURE:

/



