FILED
Jan 18, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION 01-18-2005 90043 027 <] 50.00
ANNUAL REPORT

DOCUMENT # P04920
1. Entity Name
CENTRAL LOCATING SERVICE, LTD. CORPORATION
Principal Place of Business Mailing Address
708 BLAIR MILL RD 708 BLAIR MILL RD 4 0002 1 25
WILLOW GROE, PA 19090 US WILLOW GROVE, PA 19090 US
P v PR EEARERRECMEERA

Suita, Apl. #, sic. Suite, Apt. #, elc, 01052005 Chg-P CR2E034 (10/03)

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

16-1183920 Not Applicable
‘-.ii.p__,q___ .- Country_ Zip - Country 5. Cerlilicate of Status Desired =[] Eg‘gi;::’:;“oml
6. Mame and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
C/O CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabie)
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
lure, typed of printed name of registered agen| snd tike 1 applicable. {NOTE: Registered Agent slgnature required when rginstating} DATE
FILE NOWIII EEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD & Delete TILE =) change  CaAddition
NAME ASPLUNDH, SCOTTM NAME GCep G £ /9,‘1(7?!‘-/, v/
STREET ADDRESS | 1591 HAMPTON RD. SRETAODRESS | /&' 2O AL DAL : ‘/ .
cmy-S-2P | JENKINTOWN, PA 19046 CiTy-ST-2P MEAD O a0k, /?H / 70 é
TITLE ST O tewste TmE [T change [ Addition
NAME DWYER, JOSEPH P NAME
STREET ADDAESS | 419 SHOEMAKER WAY STREET ADDRESS
cmv-st-ze | LANSDALE, PA 19446 . L - 2=
TmEe O elete TLE VA D O Change  [Ffodition
NAME NAME ﬁleAJT' D. ASLLONOH /ﬂﬂ
STREET ADDRESS smesooress | 385G refDow BLOOK .
ChY-ST-IP CITY-57-7P feyﬂﬁﬁ. / £A ?0 46
TITLE O petete T5LE [T change  [F Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CirY-51.2 CITY-ST-ZP
TOLE O Deletz TITLE [Ichange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CITY-87-21p
TITLE [T Dolete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-SI- 2P

12. I hereby certitﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1}, Florida Statutes. | further cerdily that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as il made under oat!y, thatt am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name ghpesafs in k 10 or Blogk 11if
changed, or on an atiachment with an address, with all other like empowared.

/ (/]
SIGNATURE- > osery P. Pwdel  SeckeiAly - TREAS




