2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P02000119260

1. Entity Name

ABSOLUTE SERVICES OF CENTRAL FLORIDA, INC.

04-28-2008 90342 021 ***150.00

Principal Place of Business

1313 MADOC STREET N.W.
PALM BAY, FL 32907

Mailing Address

PALM BAY, F. 32907

1313 MADOC STREET N.W.

© quudgsdn

Y RO

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
i L H . i . .
Suite. Apl. 8. etc Suite. Apt. #. eic 01152008  Chg-P CR2ZE034 {12/06)
City & State Cily & Siate 4, FEI Number Appited For
14-1854557 - Not Applicable
ap Country ap Couniry 5. Caortificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NOVAK, JOE :
1313 MADOC STREET N.W. .
PALM BAY; FL 32907

v

Street Address {P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regeszered agenl
SIGNATURE " Sy

Signature, typed or prmted namme o registerad agen! and hite  apphcabile

{NQTE Registared Agant signature required when reinsiatng )

DATE

FILE NOWIIFEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE DPST [ Defete NiLE O Chaage [ Addition
NAME NOVAK, JOE NAME

SIREETADDRESS | 1313 MADOC STREET Nw STREET ADDRESS

LIFY-ST- 2P PALM BAY, FL 32907 CITY-5T-2iP

e [ Delete TI1LE ] Change  [F Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2IP CITY-§T-21F

TiLE 1 Delete TIILE [ Crange  [] Adgilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-5T-2P

TILE [ elete TITLE [ Chenps [T Additior
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CITY-§T- 2P CITY-S1- 2P

TITLE [ Delete TITLE {J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2IP CITY-ST- 2P

TITE 71 oelete TILE [ Change  [] Addition
NAME NAME p

STREES ADDRESS STREET AODRESS /

CITY-Si-21P o OITY-ST-2IP

12. | hereby certily thal the information supplied wj
indicated on this report or supplemental r
ot the corporation or tha receiver or try
changed, or on an attachment with

SIGNATURE:

oes not qualify for the axempu R
ccurate and lhat My 5i

hapter 119, Florida Slaiutes. | further certity that the information
all have the-fame legal effect as if made under oath; that 1 am an officer or director
er607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

Y -25-2F  32/-Gs/ 5773

Geie Daytme Phone &




