2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED .
May 07,2008 08:00 Al

DOCUMENT # PO0000039159
.ZE%NG?E)MOTIVE SERVICE, INC.

“Secretary of State

Principal Place of Business

11368 EAST FLETCHER AVENUE
TAMPA, FL 33612

Mailing Address

TAMPA, FL 33612

11368 EAST FLETCHER AVENLE

DO NOT WRITE IN THIS, SPACE

(T

05042008 No Chg-P CR2E034 {11/05)

4. FE!' Number Apphed For
59-3647296 Not Applicable

5. Certificate of Status Desired [ $8.75 adgitional

Fee Required

6. Name and Address of Gurrent Registered Agsnt

SGROI, CAROLS A
6903 CLINTON WAY
WESLEY CHAPEL, FL 33544

DO NOT WRITE
IN THIS SPACE

. . v
ot

the obhigations of regstered agent,

B. The above named entity submuts this statement for the purpose of changing s registered ofice or registered agenl. or boih, in the State of Flonda. | am famiiar with, and accept

SIGNATURE:

Signatura. Iypea o prnted name of registered agent anda ille d applicabe.

(NOTE Registerad Agant signature requirdd whan rainslating)

DATE

.FILE NOWI!! FEE 1S $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, . QOFFICERS AND DIRECTCRS ]
TME PT

NAME SGROI, CARLOS A

STREFT ANDRESS | 6903 CLINTION WAY

Gty -81-2F WESLEY CHAPEL, FL 33544
JITLE \Y%

NAME SGROI. MARIAF

STREET ADDRESS | 6903 CLINTON WAY

CITy-81-2IP WESLEY CHAPEL, FL 33544
TITLE S

NAME HUDGINS, LUCINDA

STAEET ADDRESS | 5815 NCRTH 18TH STREET
ciry-51-0p TAMPA, FL 33610

NIeE

NAME

STREET ADDRESS

CIry-S1-op

TILE

NAML

STREET AUDRESS

CIIY-Si-2IP

NAME -

STHFE] ADDRESS : ) a I
Gy -ST1-71P

DO NOT WRITE
IN THIS SPACE

DERT T I ¥ )

of the corporation or the receiver or rugtegempo

changed, or on an attachment wi all oifeer fike empowered.

/

(R AT

SIGNATURE:

I hereby certily that the information supplied with this liling does not gualdy tor the exemptions contained in Chapler 119, Florida Stalutes. 1 further certify that the miormanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; what | am an officer or director
Bd 104 ’cule this report as required by Chapter 807. Ftorida Statutes; and that my name appears in Biock 10 or Block 11 4

CAZWS Sgeor

S )08 £13-972.1090

SIGNMRWTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae £

Naytirme Phohe &




