2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2007 8:00 am

DOCUMENT # 361959 Secretary of State
£ GALES & SERVICE. INC. 01-11-2007 90049 023 ***150.00
Principal Place of Business Maiiing Address
803 N. FAIRVILLA ROAD 803 N. FAIRVILLA ROAD
ORLANDO, FL 32808 ORLANDO, FL 32808
T 1 L
Z. Principal Place of Business - No P.O. Box # 3. Mailing Address “}i }l i |}l| ’H!”II
Suite, Apt. #. efc. Suite, Apt_ #, erc. 01052007 ChgP CREQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1290949 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired L] fg;imm'
&mmmdcmw.ﬁgﬂﬂ 7. NmundAddmst-Rngf‘- d Agent

Name
UTLEY, EDWARD

803 NORTH FAIRVILLA ROAD Sueet Address (P.O. Box Number is Kot Acceptable)
ORLANDO, FL 32808

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Wypod o priniec] name of regiskonod sgent and tite § applcable {NOTE: Regist Agani si e whwn ) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (3 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 11
TME PD [ Detete TME PD Klerae [ Adsition
HAME UTLEY, EDWARD NAME UTLEY, EDWARD
STREET ADDRESS | 3514 N APOPKA-VINELAND SRETABDRESS | 35714 LAKE STANLEY ROAD
Y- ST-2p ORLANDO, FL Cay-s1-2p ORLANDO, FL 32818
ME 5TD 3 etete 1Me STD Plcrange [ Addition
NAME UTLEY, JOANN NAME UTLEY, JOANN
STREE ADORESS, | 3514 N APOPKA-VINELAND smemoress | 3514 LAKE STANLEY ROAD
om-si-ap | ORLANDO, FL CITY-51-2F ORLANDO, FL 32818
™me [ Detess TLE Clchange ([ Additisn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
o-ST-2p CITY-57-2P
WTLE [ Desete TME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciY-51-2P CIY-ST-2P
WiLe 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImY-S5T- % Ciry-s1- AP
e [ Detese e JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
an-§T- 1 cmy-st-2p

12. | hereby certily that the information supplied with this m does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report of supplemental report is rue accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or tustee empowered lo execute this report as reqyjred by Chapter 607, Florida Statutes; and that my name apgpears in Block 10 or Block 11 i

changed, or on an altachmen! with an [ other ltke emn
SIGNATURE: S 285 335D
Dote Daytims Phons 3

SIGNATURE AND TYFED OR NANE OF SIGae)




