2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # V00163

1. Entity Name

PERMIT SERVICE, INC.

Principal Place of Business” : Mailing Address '

5211 STILLWATER COURT 6211 STILLWATER COURT T
P.0. BOX 15102 P.0. BOX 15102

UNIVERSITY PARK, FL 34201  US UNIVERSITY PARK, FL 34201 LS

HIIVIIHIHIIHIII!I\HIIIIIIIIINII\Il(lll"i\llll!ll!IlIVIIIH"III!IIl

070520086 No Chg-P CR2ZEQ34 {11/05)

Jul 11, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE s

65-0300725 Not Applicable

O $8.75 Additonal

5. Cortificate of Status Desired

Fee Required

. 8. Name and Add;nu of 0urnnt‘Roiluu;iAg‘on‘l. — ) ) - R S PN ) {l‘
HILL, ELLEN T Y AT AT "
6151 E-1 TIMBERLAKE DRIVE - DO NOT WRITE
SARASQOTA, FL 34243 : IN THIS SPACE

iliar with, and accept

=[23 150,00

8. The above named amiw suomits this staterent for the purpese of changing its registered office or registered agenl, or both, in the Stﬂﬁtﬂ ljﬁfdﬁ. }ﬂ

am
the cbligations . :_g'

SIGNATURE

Signature, typad or printad name of regiatared agent and titke i appiicabla {NQTE" Aegisiered Ageni aigngtura required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Bo in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contrigution, O  Added to Fees corperation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 1 -

TITLE D

NAME HILL, ELLEN V - . )
STREET ADDRESS | 6251 E-1 TIMBERLAKE DRIVE . . .
otv-st-zP | SARASOTA, FL 34243 S : :

TITLE v h
NAME HILL, BOBBY R. . . . ..
sTheet Aobress | 6251 TIMBERLAKE DR E-1 . oL s
ov-si-zP | SARASOTA, FL : . L D

TLE
NAME

swiores ... DO NOT WRITE

NAME
STREET ADORESS S
CITY-ST- 2P ) ’

- - -IN THIS SPACE

TILE
NAME
STREET ADDRESS _ ] .
CITY-51-2P ST B T L

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplled with this filin é’ does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undear oath; that | am an officer or diteclor
of the corperation or the recsiver or trustee empowered to execute this report as requirad by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all otier like empower
SIGNATURE: Cloe V- Rt % S D67 20006 k-39 il

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona #




