‘4

FILED

2006 FOR PROFIT CORPORATION Aug 28, 2006 08:00 Al

ANNUAL REPORT

DOCUMENT # F05000005447

1. Entity Name
SPI FIELD FORCE, INC,

Principal Place of Businass Mailing Addrass
13131 EAST 166TH STREET 13131 EAST 166TH STREET
CERRITOS, CA 90703 CERRITOS, CA 90703

AR AR

07172006  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pary. FopiEa For

33-0573204 Not Applicable

O $8.75 Additional

5, Certificate of Status Desired h
Fee Reguired

8. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 iN THIS SPACE

8. The above named antity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. { -]E”;I, I:ﬂ:"j ;-::-?E-I;:; 1 D
R - B -
SIGNATURE 08/23/06-30005-00% 150,00
Signatura, ypad or printed name of reg &gent pnd bile il 3 (NQTE: Regisiarad Agent signature raquired whan rainalabng) DATE
FILE NOWIII FEE 1S $150.00 8. Elaction Cempaign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the

Due hy September 6, 2006 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | . E C
THLE CEO . RS '
NAME NAKKEN, CAROLINE C ' o NP

STREET ADDRESS | 13131 EAST 166TH STREET R
orY-s1-2p | CERRITOS, CA 90703 B o

TMLE CFQ

HAME COTTEN, SANDRA

STREET ADDRESS | 13131 EAST 166TH STREET
CirY-57-2iF CERRITOS, CA 80703

TImE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2iP

- | ~IN THIS SPACE

TITLE

NAME

STREET ADDAESS
CITy-sT-2IP

TLE
NAME ) .
STREET ADDRESS . o
GITY-ST-2IP .

12. | hereby cerlify that the information supplied with this [iling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurata and that my signature shall heve the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar gr trustee empowered to @xecuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment wiph an address, with all r like empowered.

SIGNATURE: TS dvn CoMen  0%.44.00 Su2305 0200

D NAME OF §IGNING OFFICER OR DIRECTOR Dats Daytwme Phone #

' SIGNATURE AND TYFED OR PRI




