ANNUAL REPORT (AR) =~

DOCUMEN#F $03000109263
1. Enlity Name FILED
COMMON GROUND SERVICES, INC. Apl‘ 23, 2007 08:00 AM
Secretary of State
Principal Place of Business Mailing Addross
8588 NW 2ND STREET 8588 NW 2ND STREET
AR AR
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Sulte. Apt. #, cte. Sulle, Al 4, eic. 1st MOORE CR2E034 (10/06)
Cily & Stale Ciiy & Stalo 4. FE1 Number N | Apphied For
20-0355780 | ol Applicabla
Zip } Country Zip Couniry 5. Cerlificale of Status Desired 0 ?g;;g’qa?gg‘ma‘
6. Nz‘mm and Address of Current Registered Agent ) 7. Name and Addrass of New Registered Agent
Namo
HAIRE, BENJAMIN H ESQ.
5100 WEST COPANS ROAD Strool Addross (P.O. Box Number s Nol Acceplabic) ’
SUITE #5060
MARGATE FL 33063
City FL Zip Codo

8. The above namod cnlity submils lhis statement for tho purpose of changing ils regisiered office or regislered agent, cr both. in the Stale of Florida. | am familiar with, and accept
the obligalicns of rogislered agenl,

SIGNATURE

Signanste, fnad or proled nai o ragistergd AgaEnt and tha ¢ Bl cabie, INOTE: Registerea Agent signaturg requigd whan reinsiabing} DATE

FILE NOW!!! FEE IS $150.00
~ After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribulion  []  Added to Fees

10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I D [ Delete It O ciange [ Addition
N GULA, ROBERT N,

STREES ADDREsS | 8588 NW 2ND STREET STIVET ADDI 55

CIY-ST-211 CORAL SPRINGS FL 33071 CHY- SI-21P

i D 1 Detcie Tl O crange [ Additian
NAME GULA, DEBORAH NAMI

sIner i anone s | 8588 NW 2ND STREET SIHCE ] ADIRI S5

GitY-8I-1p CORAL SPRINGS FL 33071 CIIY- S1-7IP

HIE . . Cioetgte . -/ mmr O e {J Addlition
AW NAML

STHCET ALDIESS STRFFT ADDI $5

Y -$1-71P . cine-s1-2p

e O Gelete i Jctange [ Audition
NAME NAME A S

STREET ADDRLSS SIHECT ADDR 55 - ‘i:ilJLJI‘L_Il:ELl f,‘:u -3-:_”.| - -

CIy-S1- 2P CISY-S1- 2P B-:l," Ul S f"l?jU]. 1U"’D-‘.‘,1 ].CIU “ BU

e O pelete T {J change ] Addition
NAME NAMI

STRET ADDRI $5 SIHLET ADORESS

CIIY-Si- 4y CIY-S1-7IP

i O palete i (J change  J Adtton
NAWE NAME

SIRLET ADDILSS SIRE T ADDRESS

CIFY-S1-7IR ' CHY-8k 1P

12. | hereby cortify that the information supplied with this filing does not qualily for the exemptions conlainad in Section 119, Florida Statules. | further certify thai the information
indicated on this report or supplemontal repor is true and accurate and that my signaluro shall have the sama tegal effect as if made under oaih; that | am ar officer or director
of the corporation or tho receivor or trustese ompowared lo execule Lhis reporl as requirad by Chapler 607, Florida Slalules: and thal my name appears in Biock 10 or Block 11
If changed, or on an altachment with an addross, with all other like empowerod.

SIGNATURE: ?naj&_ (;.AQS\ '-f/w/o'i qs54- 227-3520

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytrmo Phone ¥




