2006 FOR PROTFIT CORPORATION | FILED
ANNUAL REPORT (AR) Apr 03,2006 08:00 AM

| DOCUMENT # Po0000040512 Secretary of State

1. Enlity Name

COMPREHENSIVE RES. SUPPORT SERVICES INC.

Puncipa! Placse of Business Mailing Address
81 GLEWN WEST RD 81 GLENN WEST RD
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2. Frincipal Place of Busmass 3. Maifing Address j
5] _Glemn West RA
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6. Name and Address of Current Registeraed Agent F. Nome and Address of New Registered Agent
fName
g ;{FG?.E%’NSVAVRE%'} AD Street Address (P.0. Box Number is Not Acceptable)
MONTICELLO FL 32344
Cny FL i Zip Code

8. Thw above named enfity submils this statemant for the purpose of changing its registered office or registered agant, of both, In the Slate of Flordda. ! am familiar with, and acce:
tha abhigaty i registered agont.
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FILE NOWII! FEE (S 5150.00 .0 . 8. Elaction Campaign Financing  $8.00 may o

. Adter May 1, 2006 Fee Will Be 855000, . :
Make Check Payable fo Florida DG._P?_ rlment of State Trust Fund Cantnbution. [ Added o Faas
{10 o;'f_spsﬁ;s AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FCP ' 3 Detere Wit (O Carge [ Adaiie,
NAME BYFORD, SARAR s UDDOLD4BEED .
STREET AGRESS |81 GLENN WEST RDY STREET ADORLSS (341 7A06-80021-D1F 150,100
Cay-§1-2ip MONTICELLC FL 32344 GiTY-ST- 29
e 3 Ceizte TNE Dl enange [ Additivs
NANE HAVE
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NAME NARYE
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NAME HAME
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NAME pany
STRECT AUDAESS STHEEY ADDRESS
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12 | hereby cariily that the wlomation supplied with Ris dng dees nol quaily ior the exemplions contained in Section 119, Florida Statutes. | funher ceraly that the informalion
wndicated on this report or supplemental report is e and accurate and thai my sigrature shall have the same legal etiect as § made undes oath, that | srn an officer ar direclos
of tha carpotation of the receiver of trusles empowered 1o éxecule this report as required by,Chapter 607. Flonda Stalules; and that my name appears in Block 10 or Block 11
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