2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P04000099532 Secretary of State

1. Entity Name
05-02-2005 90449 042 ***150.00
FIELDPRO SERVICES, INC.

Principal Place of Business Mailing Address
908 MCINTOSH DR 808 MCINTOSH DR .
BRANDON FL 33510 BRANDON FL 33510 v
Suite, Apt. #, etc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10104

City & State City & State 4. FEI Number Applied For

a’?' 00 95/58 Not Applicable

Zi i -
P Country ap Country &. 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
DUDLEY, GREGORY P .
Q08 MC|NTOSH- DR Straet Address (P.Q. Box Number is Not Acceptable)
BRANDON:FL 33510
. Ci Zip Code
: g FL | >

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

SIGNATURE :
Sgnature, n}_bec_! o pinled name of regisierad agent and ulle f apphcable [NOTE HRegrstered Agen signatura tequied whan rainstating) BDATE
FILE Nown! FEE IS 515,0'00 9. Election Campaign Financing  $5.00 mMay Be
‘ After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. []  Added lo Fess

Make Check Payable to Florida Department of State .
10. TL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change  [] Addition
NAME DUDLEY, GREGORY R NAME
STREET ADDRESS | 908 MCINTOSH DR STREET ADDRESS
CITy-SI-71P BRANDON FL 33510 CITY-ST-21P
TITLE 5] 1 Detete TITLE [] Change  [] Addition
NAME GRIDLEY, KATHLEEN S NAME
STREET ADDRESS | 908 MCINTOSH DR STREET ADDRESS
CITY-ST-2IP BRANDON FL 33510 CITY-51-2IP
TITLE 7 Delete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P : CIrY-St.21P
TTLE 71 Detete WM [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-S1-21P
TIILE . (] petete TITLE 1 Change ] Addition
HAME NAME
SIREFT ADDAESS STREET ADDRESS
CITY-ST-1IP CITY-S1-2IP
ME 3 Delete e [ change {7 Addition
NAME NAME
STREFT ADPRESS STREET ADDRESS
OIY-S1-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 recgiveyur trustes empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 ji
changed, or on an attachmgniith an address, with all other like empowejed.

SIGNATURE: é{/ 6/‘6‘70% R. Dccc//e,q ¥/3-66/-p203

SIGNATURE'AND THED OR PRINTED NAME OF SIGNING OFFtcgﬁf‘h DIRECTOR Tate Daytsna Phone #




