FILED
2006 FOR FROFIT CORFORATION Feb 06, 2006 8:00 am

DOCUMENT # P01000010938 Secretary of State
1. Entity Name 02-06-2006 90061 019 ***150.00
POSTON SERVICES, INC.
Principal Place of Business Mailing Address CUVLLVYY
13803 BLAIR RANCH DR PO BOX 3302
WIMAUMA, FL 33598 RIVERVIEW, FL 33568
e s IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
508-3699185 Not Applicable
Zip Gountry “e Country 5. Certificate of Status Deslred ] ge;’i Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

POSTON, THELMA L

13803 BLAIR RANCH DR Street Address (P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

City FL I 2Zip Code

8. The above named egiity sub s this statemenistor ing purpos of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of rffgistered’ agent. 7

h
SIGNATURE (L rt— =
S:m‘alu IyDea or pFinled name of regisiered agent and Ltle it applicable. {NOTE: Registered Agent signature required when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DST O pelete TITLE O change [T Addition
NAME POSTON, THELMA L NAME
STREET ADDRESS | P.C. BOX 3302 STREET ADDRESS
CITY-ST-ZP RIVERVIEW, FL 33568 CITY-ST-2IP
TITLE DP T Delete TMLE bF . ﬁcnange [ Addition
NAME POSTON, GLIFFORD D JR NAME Poston, U d D T
STREET ADDAESS | P.O. BOX 3302 STREET ADDRESS PO 80\‘ 302
crv-sT-2F | BRANDON, FL 33509 st (@ e FC 33K
TILE O Delete TITLE O change 3 Adcition
HAME HAME
STREET ADDAESS STREET ADDRESS
LITy-S1-2P CITY-ST-2P
TLE O delete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TTLE O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T- 2P CITY-ST-2IP
TImLE O pelete TiTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the recej8f or trustee empowereg 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme/t with 277 address, with wlmwered.
! /
F~ ‘:;r,/ ey %/3/ 2000
7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF snuulﬂa OFFICER OﬂyfhECTOII Dats

Daytime Prong ¥




