2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Jan 25, 2006 8:00 am
DOCUMENT # P04000165778 AL Secretary of State

1. Entity Name
MITCHELL SERVICES, INC. 01-25-2006 90022 004 ***150.00

Principal Place of Business Mailing Address
3133 WINDING PINE TRAIL 3133 WINDING PINE TRAIL
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T s e IR 30 A ERECAEMR G

Suite, Apt. #, etc. Suite, Apt. #. atc. 01112006 Cha-P CR2E034 (11/05)

City & State City & State 4. FE} Number [ Applied For

a - iQ g L-‘; D 5% Not Applicable
Zip Country Zp Country 5. Certificale of Stalus Dasired 0 ?Se.;?q l';g::”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
MITCHELL, CATHY D
3133 WINDING PINE TRAIL Street Address (P.C. Box Number is Not Acceptabie)
LONGWQOD, FL. 32779
. 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. tam lamiliar with, and accept
the obligations of registared agent,

SIGNATURE A

Signature. typed or printed neme of registeted agani and title i applicable. (NOTE: Registerad Agent signalure required whin renstaling) DAIE
FILE NOWII ‘ FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foeo will be $550.00 Trust Fund Contribution, O  Acdecto Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L [ petere TLE [Ochange [ Aadition
NAME MITCHELL, STEVEN W NAME
STREETADDRESS | 3133 WINDING PINE TRAIL STREET ADDRESS
Cliy-ST-71P LONGWOOD, FL 327793166 Cry-Si-7p
THLE T ] Detete TTLE Ochange 3 Addition
NAME MITCHELL, CATHY D NAME
STREET ADDRESS | 3133 WINDING PINE TRAIL STREET ADDRESS
CHTY-ST- 2P LONGWOOD, FL 327793166 CIFY-ST-2IP
HME O pelete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y -Si- P oImY-§1- 2P
e [ betete TILE Dichange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIvY-S1-2IP CV-5T-29
TILE 1 detete TTLE [ change [ Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P
TLE . [ Deete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-SI- 2 CITY-ST-2P

12. I hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and 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 of the receiver or trusiee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

arure / g L b ba 2 (irthy D, Mitchell 1 paloc, (ot
eon | L | o

SIGNATURE:

AND TYPED OR PRINTED NAME OF SiIGNING OFFICER OR Wrvs Phone 8




