2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P02000069853

1. Entity Name

CAL & ED SERVICES INC.,

Secretary of State

03-02-2005 90091 010 ***150.00

Principal Piace of Business

9324 STAR GATE WAY
TALLAHASSEE, FL 32309

Mailing Address

9324 STAR GATE WAY
TALLAHASSEE, FL 32309

a.;:f;tpfl PSce af Bustnes; ! Ld %

%:N'

Suite, Apt. #, etc.

Suite, ApL. #, elc.

erpregerpepgl LTI

052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ]  [—pied For
Sedlabananie DA _50.0.6_ A APPLIED FORG 30038 YR[[Nor Appiicatie

32 'p; 2 ) q C&nwe—v-: - l _%p g_"‘:)o ﬂ Coyntry 5. Certificate of Status Desired ] §ese ggu‘:?:;m"a'
6. Name and Address of Current Registered Agent I 7. Name and Address cf New Registersd Agent
) . o - Iy
HILL-RESHARD, CALLIE IR s

9324 STAR GATE WAY
TALLAHASSEE, FL 32309

Strest AdEr;s;s (P.O_. Box Numbaer . . 0l Acceptable)

Cily =~ = = -
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8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, w. coth, in the State of Florida. | am familiar w..

the obligations of registered agent.

SIGNATURE

_ei

) T |7

S N

.+ sccepl

Signature, typed or prinled name of regieterad agent and title if dpplicatie.

{NOTE: Registered Apent signature requirad when reinstating)

DATE

FILE NOWIll FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be

After May 1, 2005 Foe will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelete TITLE [ Ghange [ Addition
NAME HILL-RESHARD, CALLIE NAME
STREET ADDRESS | 8324 STAR GATE WAY STREET ADORESS
CiTY-ST-21P TALLAHASSEE, FL 32309 CITy-S7-2P R
e CEO O Delete TIMLE 4 O Charge [ Addition
NAME HILL-RESHARD, CALLIE NAME
STREET ADDRESS | 9324 STAR GATE WAY STREET ADORESS
CiTY-ST-2IP TALLAHASSEE, FL 32309 CiTY-81-2P
T T 7 Delete TiLE O change ] Addition
NAME HILL-RESHARD, EDDIE L NAME
STREET ADORESS | 9324 STAR GATE WAY STREET ADDRESS
Ciry-5¥-2P TALLAHASSEE, FL 32309 CiTY-ST-2IP
TILE 3 oekete TLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-2IP CITY-S1-2P
TIME O velete TMLE CIcnange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIvY-SF-ZP
TOLE O cetete 1MLE [Jchange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifin, g does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with zll other like empowered.
SIGNATURE:. _. Wb — Nﬁ}\ﬁ&r\ l 105 ¥a3-aia-| |

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




