FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L42603 ecretary of State
1. Entity Name 04-18-2006 90088 030 ***150.00
CORBAN SERVICE COMPANY
Principal Place of Business Mailing Address
Juuy
9110 ELLIS ROAD "B” P.O. BOX 361315 13 q qa
e T Hll“l“ m |m| “I’l |M| ll'll Hlll’l“ |‘|”|‘|”|‘|” Imll‘l”m “1"[
us
2. Principal Place of Business 3. Malling Address
FY0.F FALORING ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. ] 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Applied For
Fé mwl} 59-2980684 Not Applicable
Zip " Country Zip Couniry ) ' $8.75 Additional
5&9\54 MSH‘ 5. Certificate of Stawus Dasired M Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

1E|1-1EYS,OEUDT¥'|OSNC%!}T ST Street Address {P.0. Box Number is Not Acceptable)

MELBOURNE FL 32901

City FL Zip Code

8. The above named entity sibmits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

Z

(NOTE Registared Agert signature reuunng when remstating) [4 DAT

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable 10’ Flonda

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 1 Delete TITLE PYsT Femnge [ Adgition
NaME OVERBAY, BONNIE D NAME OVEREAY, BONWNIE D.

STREET ADDRESS |9110 ELLIS ROAD stecr aomess | 403 'PRLD"Y\IND RoRo

crvsTap | WEST MELBORNE FL 32904 CITY-si-2 mMeBouRrnE, FL 3297

TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME i T NAME

STREET ADDIRESS STAEET ADDRESS

CITy-SI-2p ° CITY-81-719

TITLE [ Detete TITLE [ Charge [ Addition
NAME NAME

STREET ALDRESS STRECT ADDRESS

Cciy-81-2IP CITY-51-Zip

THLE T elete TITLE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-72IP

TLE [ Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; thai | am an officer or director
of the corperation or the receiver or trusiee empowered [0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ /0 A6

SIGNATURE AND TYPED OR PRINTED MAME OF SIGKINGAOFFICER OR DIRECTOR Date! M Daytime Phone 4




