FILED

2008 FOR PROFIT CORPORATION | Feb 21, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P03000060199 02-21-2008 90018 021 ***150.00
1. Enlity Name
CTS SERVICES, INC.
Prncipat Place of Business Mailing Address
876 FORESTERIA AVENUE 876 FORESTERIA AVENUE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
T TS W e AR R OARAE TR DD
Suile, ApL. #, 2l Suite, Apt. #, etc. 02152008 Chg-P CR2E(34 (12/06)
City & State City & Stale 4, FEI Number Applied For
55-0834241 Nol Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O gg-giﬁi:‘;linnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WENDER & ASSOCIATES, P.A. ender & Peeoctates, PA
75 NW 1ST AVENUE SUITE 102 Street Address (P.0O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

0401 LaKke Worth Read #lii

v lLake Worthn FL | 8% 1,

8. The above named eplity submits this staterment tor the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations gf pégisterad,agent. ’
SIGNATURE WLL?J» l ’\’L'—:‘——' & / / S/A) X
- 5

iu{alw typed of printed name of ragistered agenl and tile it appicable {NOTE: Reg Agunt sigr required when ¢ ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. G Added to Fees
10. QOFFICERS AND DIRECTOQRS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 1
TITLE FD 2 vetete TMLE [ change [ Addition
NAME HAMMACK, MARK EDWARD NAME
STREET ADDRESS | B76 FORESTERIA AVENUE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 Cimy-S1-2iP
TILE {7 Detete TILE [ Crange [ Additien
NAME . NAME
SIREET ADDRESS - STREET ADDRESS
CUY-S1. 2P CITY-§1-2P
TITLE [ petete it [ ohange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST.2IP
L [T Delete TLE [ change ) Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
COHY-ST-2P CiY-§1-2p
TLE [ Delete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-ST-21P CiTY-S1- 2P
1ILE T Delete L O Charge [T Addition
NAME NAML
STREET ADDRESS STRELY ADDRESS
GIY-ST-ZIF CITY-S1- 1P

12. { hereby cerlify that the information supphed with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the intormation
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 tha carporation or the receiver or rustee empowered o execute this repont as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed, or on an attaghment with an address, with all other like empowered.

S|G NATU RE: u/w_/ FFICER OR DIREC 6)} l S—IDB ﬂo' Em-gﬂp.‘?q




