2006 FOR PROFIT CORPORATION

P

ANNUAL REPORT (AR) FILED

DOCUMENT # Keo980 Apr 17,2006 08:00 AN
1. Entity Name S 2 t f S' tat
FOURPOINTS SERVICE, CORPORATION ecretary ol State
Principal Place of Business Maling Address
% MELVIN L. DUPALL % MELVIN L. DUPAUL
1606 SOUVENIR DRIVE 1606 SCUVENIR DRIVE
AL oI N 1
2. Principal Mace of Business | [ 3. Mailing Adgress "
Suite, Apt, #, etc. Suile, Apt. #, etc. ) 1st MOORE CR2E034 {10/05)
Cuy & State T ' City & State ' 4. FEi Number | Apptied For
59‘2940344 ——INOI ;pp;,:,—:a‘,
Zp ountiy ap Courtry 5. Certificate of Status Desired O ?ese. gfq $?$=f°“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name -
?g&Agéb%EL&YFIENDIﬁNE Streel Address {P.O. Box Numbar is Not Accaplable)
CLEARWATER FL 33755
City FL ZipCode

8. The abovs named entity submits this statement for the purpose of changing Nts registered office o registered agent, or both, in the State of Florida, | am familiar with, and anne:
the obiigations of registered agent

SIGNATURE

Signature, iyped or prited name of regrslerad agent and tie f apphcabie {(NOTE Registered Agent signalite requirea wheén roinstalng) DATE

FILE NOW!! FEE IS $15000° .
. - After May 1, 2006 Feg Will Be $55000 |
HMake Check Payable to Florida Department of State

8. Election Campaign Finencing  $5.00 May:
Trust Fund Controutien. ] Added to Fees

10. CFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQHS-W 19 )
mine D O betete T [l Change  [3ade
NAME DUPAUL, MELVIN L. NAMD -

STREET ADDRESS {1606 SOUVENIR DRIVE o STREET ACORESS. o lsiﬂﬂﬂgﬁr‘%ggﬁ i _
Grv-St-2p | CLEARWATER FL 93755 oITY-81. 2P 04,/28706-80123-018 150,00

FE D [ etete e 7] Change D e
HANE BELL AUDREY L. NAME

STREET ADORESS | 3044 BRANCH DR STRFET ADDRESS

cry-st-2¢ - JCLEARWATER FL 33760 Citr-ST-2IP

Hit: ' 7 Detvte N Dl Cmarge [
NAME A .

STREET ADDRESS ' SISEET ADDAESS

LY ST-2p £IY-ST- 7P

TME T eleie TTLE [ change  CIa
NAME NAME

STRECT ADDRESS SIREET ADBRESS

LiTY-§1-27P CIFY-57- 2P

WLE [T petefe 143 [ crange [Jas
HAME HAME

STRECT ADDRESS STREET ADDAESS

CHTY-ST-ZP CITY- ST P

ML S O fetete e ’ D3change LA
NAME AN

STRZET ANDRESS SIREET ADORESS

oHTY-SY. 2 LAY - ST 2P

12. 1 hereby certily that the information suppled with this filing does nal quaiify for the exermptions ‘contained T Section 118, Florida Statutes. ! further certify that the mformatic
indicated on this repoit or supplemental repor is rue and accurate and hiat my signature shall have the same legal eifect as if made under gath, that 1 am an officar or direc-
of the corporation or the receiver or irustee gmpowered 12 exedule this 1eport as frequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or an an attachment with an adc.@fnm powered

her Bie em
SIGNATURE: %ELV(!{/ L. %L ({)ﬂ’-‘wﬁ’f ‘{wjj’—-—p@ 271 Y4 0945

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytims Phona §




