2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000009649

1. Entity Namea

CENTRAL DOCK SERVICE, INC.

Principal Place of Bugsiness

6850 S.E. 194 AVE
MORRISTON, FL 32668

Matling Address

6850 S.E. 194 AVE
MORRISTON, FL 32668

2. Principa! Place of Business 3. Maifing Address

Suite, Apt. #, etc Suite, Apt. #, efc.

FILED
Apr 05,2005 8:00 am
ecretary of State

04-05-2005 90053 030 ***150.00

0

03312005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
/'/-3273/6/5 Not Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired O ?g'ggai‘ﬂ“ma'
6. Mame and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
LONGO, PAOLO JRESQ . . .
‘333 NORTH ORANGE AVE STE#210 - ——— —— — |~ Strest Addrass (P.0. Box Nurmber is Noi Accaptabie)em w——- - - —— e e
ORLANDQ, FL 32801
City FL [ Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with. and accept

the obhgations of registered agem.

SIGNATURE

Signature, typed or printed name of re,

red agent and sitle i

{NOTE: Registered Agent sigrature required wien reinstaing)

DATE

 -." FiLE NOWHI FEE IS $150.00
After May 1, 2005 Fee will ba $550.00

8. Election Campaign Fihancing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. . 1M, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11 -+
me,. - D . " Delete mME . ’ [ change [ Acdition
NAME | | FUGITT, KRAIG NAME a T
STREET ADDRESS | 6850 S.E. 194 AVE STREET ADDRESS

GITY-5T-2IP MORRISTON, FL 32668 CITY-ST-ZiP

TILE 1 Detete TRLE [JcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

LE [ pelete TME ] Ghange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIEY-5T-2i

TITLE . - - o e <O Delate- CIFLE = o e - —— e - - - . [=] Change - ~-[=] Addition -
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP '

TILE 3 Delete Tme 71 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

FITLE 7] Detete TILE [ Change [ Addition
NAME Vet ’ NAME

STREET ADDRESS | - ._,‘[‘ —.:_ LG STREET ADDRESS

CITY-8T-21P St CIfy-57-2IP

12. { heraby certify that the informalion supplied with this filing does not qualify for the exemption stafad in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shali have the same legal effect as if made under oath, thatl am an ofticer or director -
of the corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes:’and that my name appéars in.Block 10 or Block 11 if

hmang with an address, with all other like smpowered.

TR A
B A AT

22~ K raig

D NAME OF SIGNING DFFICER OR DIRECTOR )

R
fugitf 3ps/o5  szsren

7 Dae 7 Dayiirne Phene #




