| n;.a?dw?ﬁuélzay@e ?ﬁéﬁ ;A(Y %TCTS $550.00 FILED

" comommon MO e oo May 07 1998 8:00am
eos | Secretary of State

DOCUMENT # K50974 (0)

1. Corporation Name

COMPLETE PROPERTY SERVIGES. INC.

BRI

Principal Place of Businoss ‘_Mailmg Address
140 PINE AVENUE 140 PINE AVENUE
OLDSMAR FL 34877 OLDSMAR FL 34677
DO NOT WRITE IN THIS SPACE
' [ 3. Date Incorporated or Qualified
2. Principal Place of Businoss 28 Mailing Adriross 4, FEI Number Applied For
21 26 5£9-2020497 Not Applicable
Suite, Apl. #, etc Suite, Apl. #, elc.
Ao v P © B. Certificate of Status Dasired O $B'75 Additional
EI ;l Fee Requlred
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
;;I ;I Trust Fund Contribution O Added {o Fees
Zip Country 7ip Country B. This corporation owes or has paid the current year Intangible
24] |25] 20 30] Personal Property Taxdue June 30, [IYes [ Mo
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
a
KRUEGER, ANGELA Nameo
12534 BRONCO DRIVE 82| Street Address (P.0, Box Number is Not Acceptable)
TAMPA FL 33625

83

Zip Code

84| City FL BS

11. Pursuant 1o the prowisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agenl. or bath. in the State of Horida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agert. | am familiar with, and sccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - P

BIgnelurc. ypod or prulid Tano o fegreloned agunl and Wie | anpi athe (NGHI Ragistarad Agont sigrators 1en srnd whan feinslaling) DATE =
12. QFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE §10 T bELEne i 11TNE [ change [T Addition s
HAME KRUEGER, ANGELA 1.2 NAME é
seeranoress | 2534 BRONCO DRIVE 1.3 STREET ADDRESS
orv-sr-ze | TAMPA FL 14 Cl1y-ST-21P ﬁ
UTE PD ] pecEte 21TITLE < [T change  EJ Addition |O
NANE KRUEGER, RICHARD K. 2.2 HAME
smeeranoress {12534 BRONCO DRIVE 2.3 STREET ADDRESS
omY-t-20 TAMPA FL 2,4 CI1Y-5T1-21P
L VD [ vELee 3.1 TLE [ Change” T Addition
HAME GATTI, HANK 3.7 NAME
sweetaporess | 322 LOS PRADOS DR 33 STREET ADDRESS
CITY-5T- 2P SAFETY HARBOR FL 3.4, Y- 51-2P
TLE VO o "I DeLETe 41TI1LE [J change L] Addition
NAME ALEXANDER, JEFFREY T 4.2 HAME
swreet anoress | B0 SPRUCE CT 4.1 STREET ADDRESS
LITY-57- 2P OLDSMAR FL o 440I1Y-81- 2P
e T OELETE 5.1 TALE [Jchange L1 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-ST- 2P 54CITY-ST- 2P
TITE 1 oeLere 61 TILE [Jchange ] Addition
HAME £ NAME
STREET ADORESS 63 STAEET ADDRESS
GITy-ST-2P 64 0iTY-S1- 2P
14. 1 hereby cerlify that the snfarmation supplied with this filing dees not qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

indicated on this annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an
officer or dirgctor of the ration or the roceiver ar trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
i
Far

Block 12 or Block 13 it gfanged, or on an T?“ with an address. /g f/y
Pl Rl AWl B ,"AF/A A ca A oa B ‘on A A 3/\///7’11 2 d/‘il_jé?? o/ B ILY.Yi




