PRI

FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmQAENT # P03000048518 05-02-2006 90228 043 ***150.00
INVESTIGATION SERVICES OF CENTRAL FLORIDA INC.
Principal Place of Business Mailing Address .
9819 HASSON RIDGE ROAD 9819 HASSON RIDGE ROAD | 6003368 2
CLERMONT, FL. 34711° CLERMONT, FL 34711 ‘ R
P S U GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
37-1466010 Not Applicable
2 Country zip Country 5. Cerlifoato of Status Desied ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

PAGAN, KEVIN A

9819 HASSON RIDGE ROAD Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submits this staiement tor 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 registered agent .-

SIGNATURE
Signature, typed or prinied name ol ragisiered agent and 1itle i applicabla. {NOTE: Registared Agent signaiure required when reinsialing} DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P [ Delete THTLE [ Change [ Addition
NAME PAGAN, KEVIN A NAME
STREET ADDAESS | 9819 HASSON RIDGE ROAD STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-ST-7P
THTLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cmy-S1-7IP Ciy-ST-2I9
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY.ST. 1P CITY-S1-21P
TITLE [ etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CmY-ST1-2IP
TILE ] Detete TINLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an adarﬁwith all other like empowere_c_!‘_

SIGNATURE: Co a Cres1v) P@G}‘m 300 3523944335

SIGNATLIRE AND TYPED OR #men WAME OF BIGNING DFFICER OR DIRECTOR=" Gats Daytime Phone 4




