FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000119260 Secretary of State
1. Entity Name 05-02-2007 90071 041 ***150.00
ABSOLUTE SERVICES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Agdress K q‘
1313 MADOC STREET N.W. 1313 MADOC STREET N.W.
PALM BAY, FL 32907 PALM BAY, FL 32907
2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress ||mul||[| mllm (m mﬂ Ilm ﬁm MII Iﬂﬂ Ill[m || ml
Suite, Apt. #. efc. Suiie, ApL #, i€, 03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
14-1854557 Not Applicable
Zip Couniry ap Country 5. Ceriificale of Status Desired [} ?g‘gfqm‘m'
8. Namg and Address of Current Registerad Agem 7. Name and Address of Now Registered Agent
Mame
NOVAK, JOE
1313 MADOC STREET N.W. Streel Address (P.C. Box Murnber is Not Accepiable)
PALM BAY, FL 32907
City ] FL Zip Coce

8. The above named entity submiis this statement for the purpose of chenging ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with. and aceept
the obligations of registered agent.

SIGNATURE .
Signature. typed of printed name of regisiered ages! and e B appicatie (NOTE. Reyyistered Agest sX required when s ing) DATE
Fll.E NO"“I FEE IS $150.00 9. Election Campign Financing $5.00 mayge
1 2007 Fee Will be $550.00 . Trust Fund Contribution. 0  Added to Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPST- S T pelee s [Jcnange [ Acdition
RAME ‘ NOVAK. JOE - . NAME
STREET ADDRESS 1313 MADOC STREET Nw STREET ADDRESS
tr-s-7° | PALM BAY, FL 32907 ciTY-s1-2P
s ) O petete TIFLE [ClCrange [ Adcition
NAME ) NAME
SIREET ADDRESS i STREET ADCRESS
CY-S1-2P g CIY-SI-2P
TITLE o  butete TLE O3 otange [ Addition
NAME NAME
STREET ADDRESS | — . - - - STREET ADDRESS
¢ny-51-2F CIRY-§7-20
ik [0 Detese TnE [O3cChange  {J Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tine O peiete e [ Change [ Aduition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-$1-2P CHY-ST-ZP
Ime [T oerete e [)cange [ Accition
NAME
STHEET ADDRESS SIREFPADDRESS
CITY-ST-71P “Tv-si-ap
.

12. 1 hereby certify that the informatin supplied ot the exempions contained in Chapler 119, Roriga Swatutes. | further certify that the information

indicaled on this repoet of pplerne-ma *hat my signatuce shall have the seme legal effect as if made under oath: that § am an officer or direcior
of Ihe corporation or i ée s report as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 i

changeq. or on an ajdchmen.iw fgits ese’, g c powered.
' T //(9/4/< 7 5’0—07 3L/~ ﬂg//{_??

2 DﬂMEDNAIEBFWMNGDFHCEROHDﬂSCTOR Daytime Phone #




