2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ __ FILED

DOCUMENT # 638753 Apr 24,2006 08:00 AN
CIVIL PROCESS SERVICE & INVESTIGATIONS, INC. Secretary of State
Principal Place of Business . Mailing Address P
CIVIL PROCESS SERVICE 445 VICTORIA ST
445 VICTORIA ST JACKSONVILEE FL 32202
oS - A A
2. Principal Place of Business 3. Maling Adcress LT -
Sute. Apl. #, etc. Suite, Apt. #, elc ' 1st MOORE GR2ED34 (10/05)
Cuiy & State T City & Slate - 4. FEI Number ) Apphet For
- . 59-1944218 Not Applicebie
Zip Couniry Zp Couniry 5. Certificate of Status Dasired (1 ' ;sese'giéfgﬁma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o " Name o i = -
’13?305'{;{5_5&83‘ PEANE Sireet Address {P.0. Bax Number 1s Not Acceptabie) i
JACKSONVILLE FL 32207 i . ..
City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or fegistered dgsnt, 6r both, in the Stale of Flofida, [am Farrifiar with, and ageept
the obiigations of registerad agant,

SIGNATURE

Signature. typad or ponted rame al regrstered agent and life f applicabla -(NDYF Regisiored Agert sigratunE rauksd when reinstaling) - gaTe -

FILE NOW!! FEE IS $150.00
After May'1, 2006 Fee Will Be §550.00
fiake Check Payable to Florida Depariment of State |

8. Election Campalign Financmg $5.00 May Bz
Trust Fund Contributon. [ Added to Fees

10, DFF!CE'Ré AND DIRECTORS ) 31, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTDS T patete N Bt DCichange  TJ i
NAME, BOOTH, FRANK NAML

STREET ADDRESS | 1435 REDBUD LANE STREET ADERESS

ary-St-2P  JACKSONVILLE FL CIry-s7-2P

TLE ' D ooiste ~ § e UOIDROS2E 25 O Chage T A
NAME HAME ¥5/04/06-80061-019 150,00
STRELT ADDRESS SYACET ADDAESS

TITY -57- 2P oITY-$7-2iF

i O g F e Dichange [ A
NANE Mt

STREET ADDRESS STREET ADDAESS

Y- ST-2P oiry-§T-2ZP

IIE O Datere TiLE DicChange [ pea
NEME HAME

STREET ADDRESS STREDT ADDRESS

i1 -S1- 0P ' LITY-ST-P

e [ delete TE “Ochengs [ adedh
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -$7 2P Y -5T- 2P

g © DOoger Tt ' CIchange 3 as
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -§7-2P £11Y-5T- TP

12. 1 hereby certly thal the miormation supphed with this fiing doés not quality fof The exerptions cafiairied in Section 119, Forida Statutes. | fustner certlly that ifie inforfiatios
inchcated on thus report or supplemantal repor is true and accurate and thai my signature shall have the same legal affect as if made under path, that | am an officer or direci
of the carporation ar the receiver or lrustee eropowered 1o execute this report as requirad by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 1

it changed, or on an at{achm% like empowered
~% i
N P
SIGNATURE: 7. [rank (3s.7

- yﬁATUHE ANE TYPED OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR. a=ar] . Daypllme Phone §




