2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0o0000037223

1. Entity Name

DRAKE SERVICES, INC.

May 04, 2006 08:00 AM
ecretary of State

Principal Place of Business

701 ALTON ROAD
WINTER SPRINGS FL 32708

Mailing Address
701 ALTON ROAD

WINTER SPRINGS FL 32708

R T

2. Principal Place of Business 3. Maiing Addrass

Suite, Apt. #, elc Suite, Apt, #, elc.

1st MOORE CR2E034 (10/05)
Cily & State 3 City & Staie 4, FEI Number I__ ;_;_b.ppliecl_Fr_Jr_
g 59-3638958 ;| [notappicar:
Zp Couriry Zlp Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
Name

DUCKWORTH, JAMES B JR
701 ALTON ROAD
WINTER SPRINGS FL 32708

Street Address (P.Q Box Numbar is Not Acceptable)

Cuity

FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accem

the obhigations of registered agent.

SIGNATURE

Sgnature typest ar prated nama of regiistercd agent and Ltic T appicatin

(NOTE Regstered Agert sigralur required wher nonstalng

DATE

FILE NOW!I! FEE'IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Bepartment of State

8. Clechon Campaign Financing
Trust Fund Contribuon . 3

$5.00 May B
Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PSD J Delete TIRE ) Changa Addt
NAME DUCKWORTH, JAMES B JR MANE UCENnRS i 8’38

STAIET ADURCSS |701 ALTON ROAD STEET ADCRESS 05,/ 19/08-30033-008 158. 75
CITY-ST-2IP WINTER SPRINGS FL 32708 CHY.ST-2p

e 7 Detere e 3 change st
NAML HAME

STREET ADDRESS STAEET ADDRESS

CITy-51-41F CIiY-ST 7P

A ™ Deiste THLE J Chiange [ Ad
NAME NAME

STREET ADDRESS SVRLET ADDRESS

GITY-ST-2F CIrY -§7-2p

I O Detete T O cnge [ st
NAME MAME

STREET ADDRESS STAFET ADDRESS

CITY-ST- 2P CITY- ST~ ZiP

TITLE O Delete WILE [ Change  [J Addwic
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST 2P CITY-SE 2P

TilCE O pelete TILE [ Cange [T Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CITY-S1-7IP

12. | hereby certify that the information supplied wilh this Rling does not gualify for the exemptions contained in Section 1139, Flonda Stalutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurale and that my signature shall have the same !c;:-dgaE effect as if made under oath, that | am an officer or direclor
ot the corporation or the receiver or Uusteg empowered to execute this repart as required by Chapter 607, Flori

an addr

if changed. or on an attach t with,

SIGNATURE:

s, with all other like empoweted.

a Statutes; and that my name appears in Block 10 or Block 11




