FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000130356 04-30-2007 90457 030 ***150.00
1. Enlity Name
RESOLUTE FIELD SERVICES INC
Principal Place of Busingss Mailing Address ) IVUULIIY
1007 TRAVERTINE TERRACE 1001 TRAVERTINE TERRACE
SANFORD, FL 32771 US SANFORD, FL 32771 US
2 PrinCipal Place of Business - No PO Box# 3. Mailing Address ! ‘ll”l" “l |I"| |‘|‘I Il‘ll |I||] |I||| ||||I “I" Il‘ll ml' ||”I ||“|II n “Il
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 ChgP CRZE034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
20-1620782 Mat Applicable
Zip Country Zp Country ) ' $8.75 Aditional
5. Certificate of Status Desirad 1 Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JCE
1515 RIDGEWOOD AVE Strest Address (P.O. Box Number is Not Acceptable)
A .
HOLLY HILL, FL 32117
- City 1 Zip Code
3 ) FL [%°
8. Tha above named entity submits this slatement for thesSimeese of changlhd 1s registered office or regisiered agent, or balh. in the State of Floriga. | am famyflar with, aglept
the obligations of ragistered agent.
SIGNATURE / /‘ y
Sigrature. typed or gr'éd name of 1ogister e agent snd wune ﬂ (NOTE Registared Agent signature requirad when remstating} 7 DAY,
FILE NOWII FEE IS $150.00 / 8. Eléafion Campaign Financing $5.00 may e
After May 1, 2007 Foe:will be $550. Trust Fung Coniribution. [0 Addedto Fees
10. — iy . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIREQFG‘H‘S'IN 11
TRLE P 3 Delete TLE .F 1 crange [ Agatition
NAME DYKE, DONNA NAME
STREET ADDRESS | 792 CREEKWATER TERRACE SUITE 206 SIRELT ADDRESS /Da\f / /L‘ - - W‘ ~— o
GIY-S-2P | LAKE MARY. FL 32746 orY-51-2P é)cyz g £ fﬂ'fzf Mé V& ﬁﬁL
1ITLE [ Delete TNLE [ Change [ Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-217 CITY-S1-2IP
TITLE O petete TNLE O Change [ Adgition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiY-51-2IP Cily-ST-2IP
TITLE [ Dalete TITLE (7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ET-2IF CITY -§T-2IP
TE 7 Detste TMLE [ Chasge 3 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-21P CIFY -S7-2IP
TILE O pelete TILE {7 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY - ST-20

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplagenial repert is lrue and accuraig ang that my signature shall have the same legal effact as if made under oath: that | am an oficer or director
of the corporation ¢r Ine recsy, is feport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1114

changed, or on an attachmgri y ar e empoderad.
SIGNATURE: _ O4-25. 070 3363446464
P FMCEN R DIREC TOR Date Daytme Frone ¥




