~ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am

DOCUMENT # N0O3000008921

1. Entity Name

CANAL SERVICES CORP.

ecretary of State

04-19-2005 90387 035 ****51.25

Mailing Address

109 TABBY LANE
PONTE VEDRA BEACH, FL 32082

Principal Ptace of Business

109 TABBY LANE
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

A0 AR RO Sishry

01072005 No Chg-NP CR2E037 (10/03)

4, FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additionar

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Reglsterad Agent

MATTLIN, FRED'W B
1900 GLADES ROAD:, STE 357
BOCA RATON, FL. 33431

. 4,".' } ?'}‘H

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered‘agent.

SIGNATURE -

Signature, typed o pinled name of regislered agent and litde il applicabla.

(NOTE: Ragisterad Agent signature requined when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2005 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE P

NAME KIRKARD, JASPER C

STREET ADDRESS | 8940 MACARTHUR CT S
CITY-ST-2IP JACKSONVILLE, FL 32216
TITLE v

NAME BULIK, JOSEPH

STREET ADDRESS | 4109 HANGING MASS CT
Ciry-st-Ip JACKSONVILLE, FL 32257
TITLE ST

NAME LOVEDAY, TERRI

STREEE ADDRESS [ 1513 TANGLEWOOD ROAD
CIry-sT-7IP° JACKSONVILLE BEACH, FL 32250
TITLE

NAME

SFREET ADDRESS

CY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-S7-2iP

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

DO.NOT WRITE
IN THIS SPACE

12. | hereby certiiy_:hét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplerental report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trusteg,empoyered 1o execule this report as required by C

changed, or on an af]

SIGNATURE:

menLwith an adgrass, Aith all other like empowered.

>

hapter 817, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if

SSSLS KB 007

SIGNATURE ANGYVPEZ OR PRINTED un)ﬂ\slsnmc OFFICER OR DIRECTOR

Dalg Daytime Prone #

R



