FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P04000037523 il 04-27-2006 90212 023 ***150.00

1. Entity Name
FLEET COMMERCIAL SERVICES INC,

Principal Place of Business Mailing Address ' 4 00 G 77 0 d

PACE, FL 32511 PACE, FL 32571

4859 WEST SPENCERFIELD RD. 4859 WEST SPENCERFIELD RD.

2. Principal Place of Business 3. Mailing Address .
e R | YA3L (WoodBive Lo
Suite, Apt. #. etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
/%c € _FtL 3 e, FL 20-0912938 Not Appicanic
Zip ’ Country Zip ’ Couniry - . $8.75 Additional
5. Certificate of Status Desired | h
FAXE Y 357/ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narme
ALLEN, DOUGLAS R Kazuy £ Nelson Chn
4859 WEST SPENCERFIELD RD. Street Address {P.O. 0X Nu;ﬂber is Not Acceﬁtable)
PACE, FL 32571 U79] Livingsron DR
<
City Zip Code
FENspcoJn FL | “55%y

8. The above nar%ﬁ;\tily submits this stalement for the purpose of changing ifs registered office or registered agent, or both. in the State of Florida, 1am farniliar with. and accept

the obligations stpred agent.
Solyw (4 S fot

SIGNATURE /
Symastre Fyped or p\f.ed rmame of reg:ateret agent and ttis o appldabie. [NOTE: Registered Agen signature regur8d when renstatng}
7
FILE NOW!Il FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P [ petere THLE . [FThange (] Asdition
NAME ALLEN, BRANDI L NAME AN, Allen
STREETADDRESS | 4859 WEST SPENCERFIELD RD. SREETADDAESS | 228 IA/A/ACE AA/(F f\/
GITY-5F-219 PACE, FL 32571 _ OHTY-SI-27P ﬁgc- £ £7 3R5T)
e v X veee TIILE 7 [ crange [ Acdition
NAME ALLEN, DOUGLAS R NAME
STREET ADDRESS | 4859 WEST SPENCERFIELD RD. STREET ADDRESS
CHY-ST-2P PACE, FL 32571 GIFY-ST-21P
TWILE ] oetete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Y- 57-2IP CY-ST-ZP
HILE 1 pelere TILE [J change [ Adadition
NAME HAME
STREET ADDAESS STREET ADDRESS
LHfY-57-7P GATY-ST-7IP
TIILE [ petete TLE [ Change T[] Accition
NAME NAME
STRFET ADDRESS STREET ADDRESS
orY-ST-2P CY-ST-2P
TITLE {7 Delee TILE O thange  [J Acdition
NAME NAME
STREET ADBRESS SIREET ADDRESS R
CIry-S1-27 CITY-5t-2p

12. | hereby cerlify that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 118, Flarica Siatutes. | further certify that the information
indicated on this repaori or supplermental report is frue ang accurate and thal my signature shall have the same jegal effect as if made under cath, that | am an officer or director
of the corposation or the receiver or frustee empowered [0 execute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

~

SIGNATURE: J &LJJ»L\_J 4-24-0b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phoxie #




