~2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _  FILED A

DOCUMENT # e22487 Feb 09, 2006 08:00 AV
3D SERVICE, INC. Secretary of State
Principal Place of Business Maiting Address
3-D SERVICE, INC 3-D SERVICE, INC
4002 E. 7TH AVE 4002 E, 7TH AVE
i MR RAN LD
2. Principal Place of Business 3. Mading Adaress
Suite, Apt. &, ele Suite, Agt. #, elc. o Jst MOORE CR2E034 (10/05)
Cuy & State City & Siate 4. FEI Number | prp!ied F_of 7
59-1917075 | Inor Appicas
ap Couniry ap Counity 5. Certificate of Status Desired E ?ese‘ggq g:’e‘gﬁo"?z

_6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

Name

SPRAGUE, PATRICK F
7211 N DALE MABRY
SUITE 202 : -
TAMPA FL

Street Address {P.O. Box Number is Not Acceptable)i

‘ciy bFL ! Zip Code

8. The above named entity submits this statsment for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida. [ am famiiiar with, and ;céépt
the obligations of registered agent

SIGMATURE

Siguatare ypad or prnted nams of registered agenl and bile f apphcable (NQTE Regstored Agant smnalure required when reinslabng) DATE

FILE NOW!!! FEE IS $150.00

9. Efecticn Campaign Firancing  $5.00 May Be

After May 1, 2006 Fee Will Be $550.00 ;
. e o Trust Fund Contributan. Addedic F
Make Check Payable to Florida Department of Stafe” = ¢ ees
K GFFICERS AND DIRECTORS _ i ] ADDITIONS /GHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE sD O Detete TIE O Change  [] Adainar
NAME DARVILLE, LOCRENE M NAME
STREET AOBRESS (3108 WEST CASS STREET ADDRESS {]’3 fgggquﬂﬁq%%%%%% il ﬂ?
omv-STIP | TAMPA FL CITY-5T- 2P iy U f 150.00
THLE oT 1 Deiete T F] Change [ Addities
HANE DARVILLE, CLYDE A i HAME
STREET ADDRESS 16766 RALSTON BCH CIRCLE STREET ADDRESS
OTY-$T-IP JTAMPA FL CITe-ST-21P
TITLE PB T petete TILE Tl Change  [T] Adeiies
NAME DARVILLE, WALTERY L UG AL U U N
STRECT ADDRESS |3109 WEST CASS o - o STRECT 40DRTSS
CITY-S7-Iif TAMPA FL CifY-81-21p
TE 3 Delese Wik ClChenge 3 Additios
MAME MAME '
STREET ADDRESS STREET ADGRESS
LOY-68T-20 LiFY-51-71P
1S 3 pelete WiLE Dl Change [ acditian
NAME NAME
STREET ADBRESS STREET ADGRESS
SIY-ST-2F 47 -S1- 2P
LE 5 Dele me - [ Chiange [ Adtitien
NAME NAME
STREET ADDRESS STREET ADBRESS
HTY-51-2P LY-§1-2P

12. | heraby certify thai the niormation supplied with this fling dees not qualify for the exemptions containad in Section 119, Florida Statuies. | further certify that the information
indicated on tus report or supplemental reportis true and accurate and that my signature shall have the same legal effect as f made under gath, that | am an officar or director
of the corporation or the receiver or ijpowered 10 execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Bioek 11

if changed, or on an attechmgny with an ad szr‘m\all ciher iéke g erad.
SIGNATURE: ,Z Ay Llyde Jgputle 706 [r3) 253-333%

i
SIGNAY%MD TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTY aty Daytme Phwone §




