2006 FOR PROFIT CORPORATION

ANNUAL BEPOBT {AR) , FILED

DOCUMENT # P00000010627 Jan 30, 2006 08:00 AV
1. Entity Name i
CEN-FLOR SERVICES, INC. Secretary of State
Principal Place of Busmass Mafﬁng Address )
35140 HAINES CREEK RQAD 35140 HAINES CREEK RCAD
LEESBURG FL. 34788 . LEFSBURG FL 34788
2, Principat Place of Business . 3. Mailing Address  *
Sude, Apt. #, etc, Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4 FEI Number _ o | |Appliea For
59—3624755 | | Not Applinat
Zi Country Zip Country . 5. Certificate of Status Desired 0 ?ei gfqﬁfffonm
6. Meme and Address of Current Registered Agent 7. Name and Address of New Hegtstered Agent N
Hame
gé'fﬂ]}(ﬁi?ﬁé\é FE:BEEK ROAD Sireet Address (.0 Box Numbes is Nat Acceplable) o -
LEESBURG FL 34788 -
City " FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its (egrstefed office of fegnsze:ed _agent. o7 both, in the State of Florida, | am famifiar with, and acne
the ouligations of registered agent.

SIGNATURE

Signalure. IRt O prttea hame OF registea agent and tile d apDikatie {MNCTE Fegsiows Ager signalure raqured whan reazstaling) DATE
: “m"' e e et ez T e o '
FILE NGW .FEE E$ =$15__E}.ﬁ6 g e Y 8. Elechon Campaign Financing $5.00 may ¢

. After Mav." 2096 Fee Will Be $5.5-G'09 : Trust Fund Contribution, L] Added to Feas
Make Check Payable to Fiorida Department of State
10, OFFICERS ANDDIRECTORS  J1t. — ~ —  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e o] 3 Delete AME Cicharge  TJan~
NAME CLARK, JOHN R HANE HOODRAT 7185
STREEY ADDRESS | 35140 HAINES CREEK ROAD STREET ADDRESS (7 05 06 -BINE-025 150, 10
cmy-sT-zP - |LEESBURG FL 34788 CITY- ST- 2P
L 3 Delete TITLE JChange ] At
NAME NAME
STRECT ADDRESS STREET ABDRESS
oy ST- 70 LTy sr zm
WLt [ petete T O tnange ] AP
NAME ) RAME ) ) o . -
STREET ADDRESS STRLET ADDRESS
Cre-gt-mp CITy-ST-7F
THLE J petete THLE [ Change ] A8
HNAME NAME
STREST ADDRESS STRAEET AGDRESS
LIY-S1- 2P CIrY-5T- 2P
e [ Dejete TIHLE D) Cenge [ Ade
HAME NAME
STREET ADBRESS STRFFT ATDRESS
eIy $7- 1P CiTy- ST 2P
WILE [ Dasete TILE [ Change [ Ade
AN HAME
STREFT ADDRESS STAFET ABGRESS
£TY-ST-20 Y -ST-IP

12. | hereby certify that the information supphed with this fling does not qualily for the exem;)hcns cantamed in Section 118, Flonda Stalues | iurmer cemfy zhat the intormaticr
indicated on this report or supplemsntal report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
01 the corporahion or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears In Block 10 or Block 1
# changed, or on an atiaghment with an address, with all other like empowered

SIGNATURE: () (€ Cla o 279 352- 7288887

SIGNATURE AND TYPEI;R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong 4




