2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000109263

1. Entfily Namg

COMMON GROUND SERVICES, INC.

Principal Place of Business

8588 NW 2ND STREET
CORAL 5PRINGS FL 33071

Mailing Address
8588 NW 2ND STREET

CORAL SPRINGS FL 33071

2. Prncipal Place of Businass - No PO, Bor #

4521 Buck Huven Tral

3. Mailing Addrass

A5l Pucie fHlaven Trail

Suite, Apt. #, etc.

Suile, Apt. #, exc.

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90114 026 ***150.00

T TTED:

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
Tallahassee . Fl’ Tallahassee , (= 20-0355780 Not Applicable
LN Zi . iti
32'?[12) 2 CLLEL; ra apz 22 Ct;we n 5. Centificate of Status Desired a ?i';,gqlﬁfg:"m”a'

&. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

HAIRE, BENJAMIN H ESQ.
5100 WEST COPANS ROAD
SUITE #3900 :
MARGATE FL 33063

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zi Code

FL

8. The anove named 'emil\{ submits this statement for the purpose of changing ils registered office or registered agent, or £oth, in the State of Florida, | am famitiar with, and accept

the obligalions ofreqistered agent.

SIGNATURE

S:gnalufe, yped or preved nanse o reyed A0t g

wtig Fapploatio,

fNOTE Paguuqec Agen sigralure requeas winr remialigl

DATE

8. Election Campaign Financing $5.00 way Be

ot Trust Fund Centribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

T D .- 0 Detee e D _ W Change [ Addifion
v GULA, ROBERT e Gula, Lobert .

STREET ADDRESS | B588.NW-ENE-STREET e aooness | 4521 pwcic Have n Tranl

CITY-ST- 12 CORAL-SPRINGS FC 33071 CITy-ST-2Ip Toiliha soer . B2 5 [

TME D O peigte TITLE D , [(@Thange L Addition
NaME GULA, DEBORAH HAME Gula , Deborah ‘

STREFT ADDRESS | 8588-NW 2NDSTREET swerr voRess | G4 2 (uck- thaven Trai!

Smy-sT-zE CORAL-SPRINGS FL 33071 CITy-5T-2IF Toilehassee B »2H3 L

TITLE 3 eiete TITLE [3 Change  [] Addition
NAME HAME o

STREET ADDRESS STREET ADDRESS

LITY-ST-21p CITY-5T-7IP

nne [ peete TITLE [3Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-21P DTY-51-21P

1133 O peizle TMLE [ Change ] Addition
MAME HAME

STREEY ADDRESS STREET ADDRESS

LIy -$1-29 Cift-S1-2Ip

TITLE [ peigte TITLE [ Changg ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-78 CITY-5T- 2P

12. | hereby cerlity that ths intormation suaplied with this filing does net qualify for the exemptions contained in Section 139, Florida Staiutes. | further certity that e intarmation
indicated on this report or supplernental repon is true ang accurale anc thal my signature shall have the same legai eftect as if mads under oath: Ihat | am an officer or director
ot the corporation or the receiver or lrustee empowered to execute this report as required by Chapier 807, Fiorida Statutes; and that my nare appears in Block 10 of Block 11
if changed, or on an attachment with an address, with ail olher like empowerad.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q/zm/ o8

&sL - ea8-8112

Cate

Bay:me Frore &




