FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P01000083741 04-06-2006 90004 049 ***150.00
1. Entity Name
CENTRAL FLORIDA EXECUTIVE SERVICES, INC.
Principal Place of Business Mailing Address : . quu- -
152 WHITAKER ROAD PO BOX 1530 L '
LUTZ, FL 33549 LUTZ, FL 33548
P s IO
Suite, Apt. #, elG. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE! Number Applied For
01-0709648 Not Applicable
zip Country Zip Country 5. Ceriificate of Status Desired [ fi'giﬁf:;‘m“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES D. BRITT
152 WHITAKER RCAD Street Address (P.O, Box Number is Not Acceplable)
LUTZ, FL 33549
City FL ‘ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida. | am familiar with, and accept
the ohligations of registared agent.

SIGNATURE
Signature, fyped or printed name of ‘egsteret agend and bie i appheatle. (NOTE: Registerad Agent signature required when raingtaung) DATE
FILE NOWII! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may 8¢
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TINLE PD [ Delete TITLE B Shange [ Addition
NAME BRITT, JAMES NAME
STREET ADDRESS | 2109 BAYSHQORE BLVD PH 1 STREET ADDRESS
Cry-$1-2F | SPRING HILL, FL 34510 CITY -57-2IP Tampa Fie 3RReol
TE CFO O pelste TITLE [ Change 1 Addition
NAME SARABIA, GARY NAME
STREET ADDRESS | 1247 KAYAK COVE SIREET ADDRESS
CITY-ST-2IP LUTZ, Fl. 33559 CITY-51-2IP
IMLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-SI-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2/P CITY-5T-2IP
TITLE ] Delate 17LE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$T-21P
T [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T1-2IP CITY - ST-7tP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalien
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | arn an officer or director
of the corporation or the receiver ar lea empowered ¢ execute this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &4 address, with all cther like empowered,

| SIGNATURE: Caar Shnags (FO */3/50 $13 958 15 7

,’(GNAWRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytrra Phone #




