FILED

2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN
. .

ANNUAL REPORT

DOCUMENT #271073 Secretary of State
1. Entity Name
CICLFI VAN SERVICE INC
Principal Place of Business Mailing Address
3720-A NAVY BLVD. 3720-A NAVY BLVD,
PENSACOLA °, FL 32507 PENSACOLA *, FL 32507
03202008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aot
59-1036383 Not Applicable
s, Certilicate of Status Desired O ?ese‘;gq 3?:(;”0“3'

§. Name and Address of Current Registered Agent

MCDONALD, REX DO NOT WRITE
MILTON, FL 32570 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigrature, typed or prntad rame of regustared agent and Ltle f apphcabla (NOTE Regstered Agent signaturs réquired whan renstaing) DATE
i g SR 00 mavse | UOMOO TLAT
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be - !_!.‘_”,f!:!!_i.’_!f?.;_,?’-!:_. 2 i
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn O  Addedto Fees OG0, /0R-0NNED-0e 150 00
10, QFFICERS AND DIRECTORS ]
TITLE PD
NAME MCDONALD, REX

STREET ADDAESS | 11569 HWY 87 N.
CITy-87-21f MILTON. FL

MILE vD

NAME MCDONALD, SCOTT
STREET ADDRESS | 201 OREQ DR.
CITY.5T-21P MOLINO, FL

TITLE STD
NAME WEEKLEY, MARSHA

R.
o | MeroN P DO NOT WRITE

TILE D IN THIS SPACE

NAME FULFORD, ELAINE
STREET ADDAESS | 1463 LEWIS RD.
CITy-31-21P M||_TON. FL

TIILE

NEME

STREET ADDRESS
CITY-ST- 2P

TmeE . .
NAME. . .. - e . - e . . . . . .
STREET ADDRESS ~
Cny.S1-2IP

12, | hareby certfy that the infarmaltion supplisd with this filing does not qualify for the exemptions comainad in Chapler 119, Florica Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made undar oath; that | am an officar or director
ol the corporaton or the recgyar or trustea empowsred 1o execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an atachp®nt With an address, with ali other ike ampowered.

SIGNATURE: _Aill gz, el f/7%. HAEDR - Rap- st AU

SiSNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




