2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # P04000116425 ecretary of State
1. Entity Name 04-11-2006 90100 030 ***150.00
FAITH MINISTRY SERVICES, INC.
Principal Place of Business Mailing Addrass
2270 DREW STREET 2270 DREW STREET
SUITE B SUTE B
CLEARWATER, FL 33765 CLEARWATER, FL 33765
s T v IR AU OO I
Suite, Apt. 4, etc. Sunte, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiled For
20-1528444 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;gqasggionm
6. Name and Address of Current Registerad Agent 7. Name aend Address of New Registerec Agent

Name

SCHECHT, NEIL S

3630 WEST KENNEDY BLVD Street Address (P.O. Box Number is Not Acceptabla)

TAMPA, FL 33609

City FL I Zip Code

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

SIGNATURE
Signalure, typed of prindsd nama of tegistared sgent ard tile i appicable {NOTE Regstered Agent siinalure raqurad when reinslating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. () Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 11
RILE P € ] Delele TLE KChange O Addition
NAME GREGSON, TIMOTHY NAME .
SIREET ADDRESS | 2270 DREVW STREET sroness |R270 Drew Street  Suide 8
cv-st-2¢ | SUITE B, FL 33765 ary-si-2p earwater | FL 337447
TME [ Delete TITLE ! ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-7P ary-31.2p
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-7P GIY-51-2Pp
TILE O pelete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oITY-S5T-71P Y- S1-21F
TILE [ Detate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P Y- 81-71p
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CIFY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
inclicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if mada undear oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass #ith all other like empowared.

SIGNATURE: T ity loreq 50 21106 22772572599

ED OR PRINTED NAME OF S5GRING OFFICER OR Dats Daytma Phong §




