2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000105260 Apr 27,2006 08:00 AV

1. Entity N
C,R.I ES?:IQS'IRUCTION SERVICES, INC. Secretary of State

Principal Place of Business | . Mailing Address
106 HORSESHOE BEND 106 HORSESHOE BEND
DE LEON SPRINGS, FL 32130 DE LEON SPRINGS, FL 32130

AR A EEA

02042008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE v T

58-3753496 Not Applicable
' $8.75 additional
5, Cerfificate of Status Desired 4 Fes Roquired

8. Name and Address of Current Registered Agent

o sow DO NOT WRITE
DELEON SPRINGS, FL 32130 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing 2s registered office ar reglstered agent, or both, in the State of Plarida. | am familiar with, and accept
the obiligations of registered agant.

SIGNATURE . -
Shgrature, typad o panled nama of ragistered agent and lile if applicable. {NOTE. Reglstered Agent signatura racuirad when Teinstaling) DATE
FILE NOW!!! FEE IS $150.00 8. Eloction Campalgn Finanding $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, CFFICERS AND DIRECTORS |
MLE PT 1]
LNDOSSMS
AL LAU, CARTER O /N8R0 ] ] S
STREET ADDRESS | 108 HORSESHOE BEND Wasdns bt I alsy Sl
CIY-§7-2P DELECN SPRINGS, FL 32130
TLE V8
NAME SIEGEL, KEVIN

STREET ADDRESS | 235 DEERFOOT LANE
CITY-ST-ZP DELAND, FL 32724

TITLE
RAME

e DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ADDRESS
{Ty-ST.2P

TIME

NAME

STHEET ADDRESS
CiTY-§T-Z1P

TITLE

NAME

STREET ADDAESS
CiTY-ST-2P

¢ . figd with this filing does not qualify for the exemptions contained In Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supple feport is true and accyrate and that my signature shall have the sams legal effect as if made under oathy; that 1 am an officer or directer
of the corperation or the rece to execute this report as requirad by Chapter 807, Florlda Statutes; and that my name appears in Block 10 o Block 111f
changed, cr on an attac) it 3 all other like empowerad.

SIGNATUR 0:-‘!@7‘6.( Lﬁ / /9155 ) Oa/ayb/g o (s 34) Yo 4}—-79;’?

BIGRATURE #Nb FYBED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR” Daytime Phore #

12. { hershy certify that the information su




