FILED

ok
"
2007 FOR PROFIT CORPORATION Apr 30, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F76388
1. Entity Name
CONKLIN SERVICES, INC,
Principal Place of Businags Mailing Addrass
8966 BELVEDERE RD PO BOX 210008
WEST PALM BEACH, FL 33411 US ROYAL PALM BEACH, F1. 33421-0008 US
N — T

Sute, Apt. . etc. Suite, Apt, ¥, ete 04232007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Numbet Applied For

£9-2253960 Nol Applicable
Zip Country Zip Country 5. Certificats of Status Desired M gese'ggq l.j\i?é!;liunal
6. Name and Address of Current Reglstersd Agent 7. Name and Address of Now Reglstered Agent
Namea

SHIELDS, ANNIE
8066 BELVEDERE RD. Streat Acdrass (P.O. Box Number is Not Accepiable)

W PALM BCH, FL 33411

Zip Code

o FL

8. The abovo named entity submits this statemant for the purpose of changing its regisierad office or registered agont, ur both, in the Stato of Florida, | am familigr with, and accept
the obligations of registered agent.

Secretary of State

SIGNATURE
Signature. typad or printad name of regestered agen and tile f apphcatile. (NOTE: Reg sterad Agen! sigrature requirsd when relnsiating) DATF
FILE NOWIII FEE I8 $150.00 9. Election Gampaign Financing $5.00 May Bo
After May 1, 2007 Fee wliil be $550.00 Trust Fund Contribution. L] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete ME [ Change [ Additian
N CONKLIN, FRANKLIN J N 0000745335 I
STREET ADDRESS | 8966 BELVEDERE RD. STREET ADDRESS 05/1b/07-30056-014 153.75
CITY-51. 2P W. PALM BEACH, FL CITY-ST-71P
TILE ] elate TILE [ Change [ Addition
NAME NAME
STAFET ADDRFSS STREFT ADDRESS
CITY-§T-71F GiTY-ST- 2P B
THLE [ petet — [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-ST- 2P
i3 0O oelete e O change [ Acdiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST. 7P Ciry-St-7IP
TME ] Delete TILE O change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY-51-2F
me O pelate TME (Jchange {7 Additon
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualty far the exemptions contained in Chapter 114, Flerida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607. Flonda Stalutes: and that my name appears in Black 10 or Block 171 if
changed, of on an allachmen: wilh ddress. with all olher like empowared.

SIGNATURE: . Jomx G oAslt (S6D 793-24 7.

¥ 9iENATURE AND TYPED OR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR Date Daylinw Phang ¥

|




