FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

| ANNUAL REPORT ecretary of State
DOCUMENT # 415984 ; 04-28-2006 90148 039 ***150.00

1. Entity Name
EXHAUST SYSTEM SERVICES, INC.

Principal Place of Businass Mailing Address Q“U pRvr
3704 W. BLOUNT STREET P.0. BOX 18225 ' '
PENSACOLA, FL 32506 PENSACOLA, FL 32523 US

AR A

04042006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN:,I-H!S SPACE - 4. FEt Number - Applied For
59-1462183 Not Applicable
5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addrass of Current Registered Agent

Hawlk crakles W
HAWK, CHARLES W

27BAHAWKLANE jHoo puien Pl DO NOT WRITE
CAN ENT, FL 32533 p L e 32501 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, ¢r both, in the State of Florida. | am familiar with, and accept

the obligations of rag15:ered agent. Olﬂ(/‘L
Wcrds, V. £ S (4-06

SIGNATURE
Signaiure. yped of printed name of regrstared agent and title if applicabie. {NOTE: Registerad Agont signature required when renstatng) CATE
FILE NOW!l! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. 00 Added o Fees
10. OFFICERS AND DIRECTORS |
SIILE PD
NAME HAWK, CHARLES

STREET ADDRESS | -2780HAWKTANE
CITY-ST-ZP CANTOMNMENT L 32533

TITLE STD

NAME HAWK, GAYE O

STREET ADDRESS | 2FSEHHHAWHLTSIE
CIty-ST-21P SANTONMENTFE 32533

e BArwk. QHARLles
HAME

STREET ADDRESS %160 IQCO/EQ_ Rd&

CITY-ST-2IP Péﬂ/(n—da éﬂ FC’Q 3 150’7 DO NOT WR’TE

| e e 0 IN THIS SPACE

smeetaponess | 100 Rioegr? Ueé
ovsize | Pposenelm Eca 32587

TLE

NAME

STREET ADDRESS
CiTy-ST-2IF

TILE

RAME

STREET ADDRESS
CI¥Y-ST1-7P

12. | heraby certify that the infarmation supplied with this hlmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and 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 or the receiver or trustes empowered to execiyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if

changed, or on an attachment with an address, with all cthagli
SIGNATURE: /] M / F—/ ¢ - d!a G5o-SY- T/ 48§

\__AIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Daytime Phana ¢




