FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 08:00 A

__ANNUAL REPORT

'DOCUMENT # P04000009222
3\I\J’Er;?{w rl‘:’E;:r{mCB)DUCTIC)N SERVICES, INC.

Principal Place of Businass Mailing Address
167111 S, MAGNOLIA AVE 167111 S. MAGNOQLIA AVE
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34497

A Al

04162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE pR=Top. Ao

20-0625353 Not Applicable
) 5. Certificate of Status Desired O ?2'3“13?:;"“"3'

6. Nama and Address of Current Registared Agent

:Sum-l;SF!M\’X%YNNgL&AVE. DO NOT WRITE
SUMMERFIELD, FL 34491 IN THIS SPACE

8. The above named entity submits this statemernt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept
the obkgations of registered agant.

sicnature_{A JPa e 4 / /o]

Signature, typed or printefl s of regesored agonl and tite if appkcablo. [NOTE: Rogistered Agent signsture requinad whan minstating} DATE
FILE NOWI!! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Bo
After May 1, 2607 Foe will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS i
TILE P
NAME FUGATE, WAYNE R

STREET ADDRESS | 16111 S. MAGNOLIA AVE
CIvY-s1-2P SUMMERFIELD, FL 34491

e S

NAME FUGATE, WAYNE R

STREET ADDRESS ; 16111 S. MAGNOLIA AVE.
CITY-§1-2P SUMMERFIELD, FL 34491

TILE T
NAME FUGATE, WAYNE R

STREET ADDRESS [ 16111 S, MAGNOLIA AVE
cur'r-st-mz?PE SUMMERFIELD, FL 34491 Do NOT WR|TE

o IN THIS SPACE

NAME
STREET ADDRESS

ciIy-51-2 U0000T15995

NAME
STREET ADDRESS
CITY-§7-21P

TIILE

NAME

STREET ADDRESS
Crry-81-21IP

12. | heraby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath;, that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachmant with an address, with all cther like smpowered.

SIGNATURE: S ot nitc A0ivloy (qo1)o97-2353

e 04/28/07-80013-002 150,00

SIGNATURE AND 'rrtz) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

Secretary of State




