2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 519893

: Apr 21, 2006 08:00 AM
: Secretary of State

1. Entity Name

ASSCCIATES GROUP SERVICES, INC.

SR

Mailing Address

PO BOX 33068
RALEIGH, NC 27636-3068

Principsl Pace of Business

3007 WESTUN PARKWAY
CARY, NC 27313

TSR AR ERCARER RN

! 04102006 ' No Chg-P CR2ED034 (11/05)
DO NOT WRITE IN THIS SPACE T e
56-1724356 ”f’wmwmme‘
f 5. Certificate ofsg?atus Dasirag i ?e;-;fi \:’::ﬂﬁonar

6, MName and Address of Cutrent Regisiered Agent

BARHANM, BARTON J
4431 EMBARCADERO OR
WEST PALM BEACH, FL. 33407

DO NOT WRITE
IN THIS SPACE

P

8. The above named entity submits this statement for the purpase of ghanging its registered office or f&gsterec’ agent, ar beth it tha State of Florida, | am familiar wilh, ang aceept
ihe opdgations of registared egent. !

SIGNATURE

Sigrature. tyoew o primte@ pame of reglstered Apent and uia 'f applicabis, {NG1E: Reg.stared Agenm siowarm'g Feoured when Isinstatng) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | - 00524785
After May 1, 2006 Fea will be $550.00 Trust Fund Cantattiar, Addsd to Fees ' 05, :g% B ‘é’gm 2005 158,75 |
g 122, .

10, OFFICERS AND DIREGTCRS I '
THLE oo
NAME WRIGKT, ROBERT G.
SIREET ADORESS | 3001 WESTON PARKWAY
oiv-§r-20 | CARY, NC 27513 ;
TILE VT '
NAME ELLLIS, NICHOLAS L _ )
STREET ACORESS | 3001 WESTON PKWY
Cay-50-aw CARY, NC 27513
TRE D
HAME BYRD, MICHAEL N :
STHEET AODRESS | 3001 WESTON PWY o !
Cily-§i-2ip CARY, NC 27513 o DO NOT WR]TE
TME PD
NAME WILSON, MARK 8. IN TH‘S SPACE
SIREET ADDRESS { 3001 WESTON PKWY
CRy-gT-ap CARY, NC
e D ' N
NAME BARBHAM, BARTON J
STRECT AGRESS § 4437 EMBARCADERC DR . . B
cre-sT-2p | WEST PALM BEACH, FL. 33407 e g Tk e ;
TIE Vs
NAME CCOK, RICHARD W
STREET ADDRESS | 3001 WESTON PIINY
CHTY-§T- 2 CARY, NC 27512

12, | nereby ceriify hal the information suppled with this flliﬂg aoces not qualiy for the exemptions Sontgined in Chepler 118, Florlda Statutes. t further certiy hat :ha irformation
indicated on is repart or sepolementar repart is lrue and accurate and {hat my signature shall havs the sams legal effect as if made under gath; that | am an officer or director
cf the corporation ar the reGeivar o trusice empowered 10 executa thig m as equired oy C‘nap!e: 07, Tlotida Sta(utas and that my rame sppbesars in Block 100 Block 111

changed, or on an aftachmen) with an address, with all other tke empro
SIGNATURE: Aicherd N (xle YA u °-0L  §/4-677- 100
Oaytma Phane @

SIGN ANDTYPED OR PRINTED NAME Grsmlu*ra OFFICER OR DIRECTOR




