2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOE_UMENT # PD1000039738

1. Lrtity Name

MITCHELL TECHNOLOGY SERVICES, INC.
.

Pancipal Place of Business

16290 N SHORE DR
PENSACOLA FL 32507

~ Mading Address

162380 N SHORE DR
PENSACOLA FL 32507

2. Pnncipai Place of Business

3. Malng Adoress

L Sulle, Apl. , efc.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

BT Rl

Suite, A 4. eta. tst MOORE CR2EDI (10/05)
Culy & Siate Ciy & State 4, FEI Numoet Applied Far
) 59-3714174 [Not Apglicat:
p Countey 2ip Country " $8.75 aaditional
L 5. Certiticate of Status Desiced O Fes Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
vsl;gg {ENILEH%%‘ERI%SS R Street Address (P.Q. Bax Number & Nt Acceplabie)
PENSACOLA FL 32507
Crty Zip Code

FL

the obligabons of registerad agent.

SIGNATURE

8. Tho above narved entily submits this Statement lor the purpose of thanging its registered office of registerad agent, ot both, it the Stale of Florida. |2 familiar whh, and accy

SENHIVE, YPRO O DINTED PR Of Tegrsianest At end Hile | aopicatie

{NCTE - FrEgstoret? Agerd St MetMnn0 woRl: FTENHNE) QAre

- <FILE'NOWI! FEE IS 815000 °

9. Clection Campaign Finaacing ~ $5.00 May £

. After Kay 1, 2008 Fee Will Be $550.08 :

Make Chr,ckpgy;at:[e{g fgoﬁgi Deaaltmgt !  Biie Trust Fund Conirouion. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND QIREGTORS IN 11
mE D 3 petete i [ change A
HAE MITCHELL, CHARLES R NAKE
STEL! ADUALSS {16250 N SHORE DR STREET ADURESS LOnnao4 Y3208
Cr-ST2p [PENSACOLA FL 32507 OY-5T-2¢ 03/25706-80006-015 150,00
T [ Deteto ™t T Changs ] A
HaME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 79 CITY-SY-IP
TiitE O Deiete T 3 Crange A
NANT NARE
STREL] ADDRESS SEALET ADDRESS
Y -$- 2P CITY-ST- 2P
WME 1 Delete TIE Clchenge 17
HAsC HAE
STREET ADBNLSS STAEET ADDRESS
Giry-5t-20 OITY-§T- P

) S ——— —
TME 3 peletn ANLE [Jchange (A7
HAME HAME
STREET ADDRESS STAEET ADDAESS
Y- ST- 77 CITY-ST. 2P
T O3 cetete Lt O change [J A
NAME HAME
STREE] ADDRESS STRSER ABDRESS
CTY-51- 20 CIFY- 1. 27

at the carporatian ar the (9Gaiver or trusiee

rad 1o execule this report as ra
it changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: lﬂm{»ﬁ}?ﬂ‘u@f/f CiARLES R, MivepsLl  Passipen7

12. 1 hereby cerily thatl the mitsmapon supplied wih tus &g does nat qualfy for the exemplions contained in Section 119, Flonda Slatutas. 1 lunher cerbly that the mjorpsic
ndicated on tis repart or supplemertal report is true and accurate and hat my signature shall hava the same lagal eftect as if made under calh, that | am an officer or direc”
quired by Chapler 607, Florida Statutes; and that my name eppears in Block 10 or Block




