2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P01000071293

1. Entity Name

CONSOLIDATED BUSINESS SERVICES, INC.

Principa! Place of Businass Mailing Address
4314 GAINSBOROUGH CT 4314 GAINSBOROUGH CT
TAMPA, FL 33624 TAMPA, FL 33624

AL A R A

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RopiedTor

58-3745176 Nat Applicable
: : 5875 Additional
5, Certdicate of Status Dasired O Fos Required

6. Name and Address of Current Registared Agent

9514 GAINCBOROUGH CT DO NOT WRITE
TAMPA, FL 33624 IN THlS SPACE

8. The above namad enlily submils this statement for the purpose of changing its registerad ollice or regisiered agent, or both, in the Stala of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE

Signature, fypad or ornted name of registered agent and ulia it Appicable (NOTE- Registerad Agent signalure raquied wren ranstating} DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE o}
NAME CORCES, CHARLES
SIREET ADDRESS | 4314 GAINSBORQUGHCT
CIv-s1-2P | TAMPA, FL 33624 HN00092E37s
e | 05/21/08-50024-1117 150, 00
SIREET ADDRESS
CITY-ST-21P
THLE
NAME

vsth DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CIry-81-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-4IP

12. ) heraby cerlity that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Florida Stawtes. | luriher certify that the information
inaicated on this report or supplemental repart i & and accurate and that my signature shall have the same legal effect as it macfe under oath; that | am an officer or director

of the corparation or the recever g taPley N0 his repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
G mpowered.
J//o JoF  &§73-3/0-/20¢
¥ 7 Date

changed, or on an atlachmen
Daynme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




