. b 'FILED
2006 FOR PROFIT CORPORATION Jan 18, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # 415984

1. Entity Name

EXHAUST SYSTEM SERVICES, INC.

Principal Place of Business Mailing Address

3704 W, BLOUNT STREET P.0. BOX 18225

PENSACOLA, FL 32506 PENSACOLA, FL 32523  US
04042006 Nop Chgi’P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRE=Trg— Appied o
59-1462183 Not Applicable

5. Cerlificale of Status Desired [ Ei-gg:i‘?ﬂ“"”a'

6. Name and Address of Current Registerad Agent

280 AWK LANE DO NOT WRITE
CANTONMENT, FL 32533 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Flarida. | am familiar with, and aceept
the obligations of regisiered agent.

SIGNATURE
Signaturs, tyoed or prntec name of registered agent and tlie « eopicatia (NOTE. Ragisiarad Agert signatura ragquirad when renatating} DATE
FILE NOW! FEE IS $150.00 9, Elactiocn Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [ UO0ANNSa0ESE
T PD AR AR o
:A;Es HAWK, CHARLES 0118207 ~EDES5-005 150,00
STREET ADDRESS | 27B0 HAWK LANE
CITY-ST-2IF CANTONMENT, FL 32533
TITLE STD
NAME HAWK, GAYE O
STREETADDRESS | 2780 HAWK LANE -
CITY-5T-ZIP CANTONMENT, FL 32533
TLE
NAME

s DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-27IP

TINLE

NAME

STREET ADDRESS
CiTY- 5T- 2P

TiTLE

NAME

STREET ADPRESS
CITY-5T-2IF

12. | heraby cedily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug anc?accurale and that my signatura shall have the same legat sffect as il made under oath; that | am an officar or director
of the corporation or the reéceiver or trustee empowered 10 exaguta this report as raguired by Chapter 807, Florida Statutss; and that my nama appaars in Block 10 or Btock 114
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: f%/u//lo W Wv = [S"Oj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR Cate Dayline Prone #

o




