FILED
2006 FOR PROFIT CORPQRATION
ANNUAL REPORT (2”3) Feb 16, 2006 8:00 am

DOCUMENT # P04000043114 Secretary of State
1. Entity Name 02-16-2006 90039 012 ***150.00
MF SERVICES, INC
Principal Place of Business Mailing Address
54542 HURST RD 54542 HURST RD
e | e H"Hll‘ m ||m |‘|H |||” Ilm Ilm ||"| lllll l”'i !lIII |||]| |I|‘||‘ “ ‘“]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10':05)
City & State . City & State 4, FEI Number Applied For
55-0859206 Not Applicabte
ap Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, MICHELE L

54542 HURST RD . Street Address (P.O. Box Number is Not Acceptable}

CALLAHAN FL 32011

City FL Zip Code

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

SIGNATURE

Signature. fyped or prnted name of registered agent and titic il applicatie. (NOTE: Regisiered Agent signature reuuired when renstatng) CATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution.  [3 Added to Fees

.10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P (] Delete ITLE [ Change  [] Addition
NAME FISHER, MICHELE L. NAME

STREET ADORESS | 54542 HURST RD STREET ADDRESS

CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-21P

TITLE 1 [ Celete TILE N é_ T 4 Change [ Addition
HAME FISHER, MATTHEW D NAME

STREET ADDRESS 154542 HURST RD STREET ADIIRESS

CITY-S1- 2P CALLAHAN FL 32011 CITY-5T-IiP

e I N . m‘@[g[g_._ CRwme_ o e o _ =[] Change ) Addition-
NAME VALLER, BRIAN NAME

STREET ADDRESS | 54542 HURST RD STREET ADDRESS

CIFy-ST-2IP CALLAHAN FL 32011 CITY-ST-2P

TITLE (7] Delete TITEE [ Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-§T-2IP

TITLE 3 palete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 7P

THLE O Delete TILE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-21P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exempticns contained in Sedétion 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report igf nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver arr Hiee emf £d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta g alt other like empowered.

SIGNATURE:'

=

REWND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Daytime Fh(me #




