FILED

2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P03000031114 (02-19-2007 90046 023 ***150.00

1. Entity Name
CMC SUPPORT SERVICES, INC.

Principal Place of Business Mailing Address .
4509 CONNERY COURT 1324 SEVEN SPRINGS BLVD 4“ “ 137 7 8
PALM HARBOR, FL 34685 #313 :

NEW PORT RICHEY, FL 34655

Suite, Apt. #, elc. Suite, Apt. #, elc. 01182007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEi Number Applied For
59-3769698 Not Appiicable
Zip Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLLINKA, DAVID J
2312 U.S. HIGHWAY 19 Stroet Address (P.Q. Box Number is Not Acceptable)

_HOLIDAY, FL 34691

City FL | Zip Code

8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agenl.

SIGNATURE
Slgnaiure, typed of printed name of registered agent and Litle il applicabie. {NQTE: Registerad Agent signaturs raquirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 0 Detsle Tme il Change [ Addition
NAME LOPEZ, EMMA A NAME 4509 Connery Court
STREET ADDRESS | 90 S. HIGHLAND AVE #1108 STREET ADDRESS Palm Harbor, Florida 34685
CITY-ST-2°9 TARPON SPRINGS, FL 34689 CITY-ST-2P
THLE O Detete THLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ pelete TIMLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3- 2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P
TME O oelete TITLE 3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that tha information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like ampowerad.

SIGNATURE'%L/(/‘/% Lrma A. LogtL 2L 13 2007 21-123-1960

TED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




