FILED

Apr 23,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-23-2008 90014 011 ***150.00
DOCUMENT #V14808
1. Entty Name
ARH SERVICE CORP.
TUYVITLOD
Principa!l Place of Business Mailing Addiass
13922 58TH STREET MORTH 13922 58TH STREET NORTH
CLEARWATER, FL 33760 - US CLEARWATER, FL 33760  US )
2. Principal Plage of Business - No P.O. Box # 3. Mailing Address ”lm mm "I" ﬂ"”lm Ilm "N I‘,um" Im‘ I!lHI M"’ " lln
Sulta, Apl. #, elc. Suite, Apt, #, alc. 04032008 Chg-P CR2E034 {12/06)
City & State Ciy & Slate 4, FE1 Number Applied For
59-3220736 Not Applicab'e
“p Counry Zip Counlry 5. Certiicate of Status Desired O Ez'zasqm“ma'
6. Name and Address of Current Registered Agont 7. Name and Addresy of New Registered Agent
Name
WEINER, ALAN
13922 58TH STREET NORTH Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33760
City FL ] Zip Code

8. The above named entity subimits this statement lor the purpose of changing its registered olfice or regisiered agent, or both, In the State of Fiorida, | am familiar with, and accapt
the obliga!iuns of registered agenl.

SIGNATURE -
*. Signatire, u‘hed o Drinlotinamy of regisiersa agent i tite W applicable {NQTE. Rogistoray Agant signalure regulied whon roicataiing) DATE
* 7, . FILE NOWUL FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
. 'After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O  Added 1o Foes
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
L T |B [ petere mig O charge [ Addition
HAME LYONS, BOBBY MAME
SYREET ADLAESS | 12220 TOWNE LAKE DRIVE, SUITE 01 STREET ADDRESS
CIFY-§1. 2P FT. MYERS, FL CITY.§T- AP
e o] [ Detese ML [JCange [ Addifion
MAME CATENAC GARY NAME
SIREET ADDRESS | 2535 LANDMARK DR, STE 107 STARET ADDAESS
cny-st.zp CLEARWATER, FL CIY-SK- 21k
ILE o) 3 Detete TILE . [ Change ] Addiion
NAME GLOBETTI, JOHN RAME
SIBEET ABIRESS | 5675 STRAND COURT STREET ADDRESS
Ciy.S1-ap NAPLES’ FL Cify-S1- 2P
L 2 0% Oelete T O crange {3 Addition
NARE PIZZICA, FRANK NAME
SEREEY AODAESS | 402 S NORTH LAXE BLVD, SUITE 1020 STRELT ADDRESS
CITY-§7- 2P ALTAMONTE SPRINGS, FL CITY-51-29
LE O pelete TALE [ Change [ Addilion
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§T-2P - CHY-ST-TiP
TIE 0 petete M Ochange [ Additon
LAME NAWE
STAEE] ADDRESS STREET AGDRESS
cnrnsz CITY-§T-21

12. | hereby cerlify (hal Lhe § supplied wih this l‘ui?g does not qualily 1ar 1he exemplions containgd in Chapter {18, Floriga Stalutes. I further certify that the information
ingicaled on this reporl uoplementalaepont is trug and accurate and thal my signaturs-shall have 1he same legal alfect as if made under oath; that 1am an oflicer or direciar
ol the corporation or [hg i ﬁmi tiu€lef empowered to exacute this repon a: fed by Chapter 607, Florida Statuw7d that my name appears in 8lock 10 or Block 11 it

changed, or on an attach ith #h agldress, vilh all othar like em /

SIGNATU
REAND T 0 QR FRINTED NANE OF SIGHINO OFFICER OR DIRECTOR Dif Daysra Procy o

_/ o




