2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

. FILED ..

DOCUMENT # P03000109263

1. Entity Name
COMMON GROUND SERVICES, INC.

'Apr
Secretary of State

Principal Place of Business Mailing Address

8588 NW ZND STREET
CORAL SPRINGS FL 33071

~ 7 8588 NW 2ND STREET
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. -lzﬂailin‘r:j Address

il

1 (WA

27,2005 08:00 AM

M

Suite, Apt. #, elc. Suite, Apt #, elc. 1st MOORE CRZE034 (10f04)
City & Siate City & State 4. FEI Number " | Applied For
o o 2_0'0355?80 Net Applicat:
Zip Country ap Country 5. Cerlificate of Status Desired d $8.75 Adaitiona
Fee Requlredﬂ
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registerad Agent
T Name

HAIRE, BENJAMIN H ESQ.
5100 WEST COPANS ROAD
SUITE #900

MARGATE FL 33063

Street Address (P.O on Number is Not Acceptabla)

City

FL \ Zip Cocie

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and a.-r:;er.‘

the chligations of registered agent.

SIGNATURE

Sgnatyre, iyped of pnnted narms of registersd agent and Wi f eppleatla

GUTTE Regmiest! AQET SIGROWTE egaied When 1 insiatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may B
Added (o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN1T

TLE D [ Delete e [ Change  [J At
NAME GULA, ROBERT NARE

SIREET ADDRESS | 8588 MW 2ND STREET SIREET ADDRESS HOOODO3954 70 T
orvSL2E | CORAL SPRINGS FL 33071 EARAS 42 A05-B01 24014 15000

L D . 3 Delete HILE [J Change 7 Adiiiiv
NAME GULA, DEBORAH NANME

SIREF] ADDRESS | 8588 MW 2ND STREET STRLET ADDRESS

o si-2¢ | CORAL SPRINGS FL 33071 N (r-S1- 2 e
- O Delels I [ Change [T Avsitior
NANE RAME

STREET ADDRESS STRIET ABDRESS

Ciy-ST-2IF Ciby- 5t TP

WILE O Delete HILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST- 719 oy s1-ZP .

1LE [ Delete nng [ change  [J Addilion
NAME HAME

STALET ACDPESS SIRLET ADORESS

CIy-S1-7 CHY-$1- 1P

iLE T oetete Bt [ change [T Addision
NAME NAME

SIREET ADDRFSS “IREE | ADDRESS

CHY- 5T-21P GOS0 AP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered 1o execute this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment with an address,

SIGNATURE:

ith alt other like empowered.

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone ¥



