FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 836615 05-03-2006 90453 001 *1,200.00

1. Entity Name

COMPASS MULTISTATE SERVICES CORPORATION

Principal Place of Business Mailing Address

701 SOUTH 32TH §T. P.0. BOX 10566 JIEN
BIRMINGHAM, AL 35233 US ACCOUNTI?\[GSDIVISION GB 0 1 409 1‘

i S A

04202006 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE YT AppliedFor
63-0709498 Not Applicabte
5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

72008 PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 IN TH lS SPACE

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

SIGNATURE
Signalure, typad of printed name of registared agenl and titla if applicabis, {NOTE: Ragistered Agant signature raquired whan 1sinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. CFFICERS AND DIRECTORS I
TITLE CAQ
NAME PRESSLEY, KIRK

STREET ADDRESS | 16 S 20TH STREET
CITY-§T-2iP BIRMINGHAM, AL

TILE s

NAME POWELL, JERRY W
STREET ADDRESS | 15 8. 20TH STREET
CITY-ST-7IP BIRMINGHAM, AL

TLE D
NAME HEGEL, GARRETT R.

STREET ADDRESS | 15 S. 20TH STREET
CITY-ST-ZIP BIRMINGHAM, AL DO NOT WRITE

me P AT MITCH IN THIS SPACE

NAME
STREET ADDRESS | 15 S 20TH STREET
CITY-ST-ZP BIRMINGHAM, AL 35233

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug and acgurate 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 trustee emp; gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changad, or on an anachw addre: Flike empowered.
SIGNATURE: 5//{/0.9
Dat

SIENATURE AND TYPED QR.PRTNTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #




