FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N03000008921
1. Entity Namo 04-16-2007 90092 011 ****61 25
CANAL SERVICES CORP.
Principal Place of Business Mailing Address vy -
109 TABBY LANE 109 TABBY LANE Qv
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e IR AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)

City & State City & Stats 4. FEt Number . Applied For

NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g‘gguﬁg:;"mat
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
N - ;
MATTLIN, FRED W " foule-~ White Bobs "Rankes
1900 GLADES ROAD,, STE 357 Street gss (P.0. Box Numberjis Not Acceptabl
SN orte AU e+

BOCA RATON, FL 33431

City Sd”t 17—0’0 ’/ Zip Code
Jacksowille, Py FL{™3953.

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Forida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE %szdp\”g— MDY WALTERRS PRRTME /2 t-J/a/o—}

Slgnalura, tvped or printad nama ol reglstered agent ard titia il applicable. {NOTE: Ragislerad Agenl signaturs requirad when reinstating) DATE
Fillng Feo is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2007 Trust Fund Contributicn, [ Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTCRS 1. . ' ADDITHONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
T: P O velete Lt K Dthange ] Addition
NAE KIRKARD, JASPER C AN lrisland , Jas lx r~
STREET ADDRESS | 8940 MACARTHURCT 8 STREET ADDRESS
Cimy-ST-21 JACKSONVILLE, FL 32216 CITY-ST-2IF
TITLE A O Delete e T changs [ Addiition
RAME BULIK, JOSEPH NAME
STREET ADDRESS | 4109 HANGING MASS CT STREET ADORESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-57-2IP L
TATLE ST ] Delete TILE i m @frange [ Addition
NAME LOVEDAY, TERRI NAME HO FF a " 1 L | Spr "
STREET ADDRESS | 1513 TANGLEWOOD ROAD smerworess | 101 F) AntotFian D7 we/ )
omv-si-2p [ JACKSONVILLE BEACH, FL 32250 avsie | Popte Veor A | £L- 320¥2
TILE [ Detete TILE ' [(Jchange [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP
TITLE O opetete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TIE [} oelete TITE [ change (] Adition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-71P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 617, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

n .

changed, or on an att ont wit addregsa with all othgslikg empowered.
SIGNATURE: 7;;’44 . .j:/_ 20f02 N

SIGNATURE AND TYPED OR PRINTED NAME OF CER OR DIRECTOR € Date Daytime Phone 8




