2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2006 8:00 am

DOCUMENT # 05000006118 Secretary of State
1. Entity Na
TER'F{Y-E*’T.RE SERVICE INC. 01-20-2006 90024 049 ***150.00
Principal Place of Businass Mailing Address
505 S 5TH ST P.0.BOX 883
DUNDEE, fL 33838 DUNDEE, FL 33838
e T T EAE LSRR NE T AR
Suite, Apl #, elc Suile, Apt. #, ele. 01092006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEl Number Applied For
'/_lﬂ - /7/39? g? Not Applicable
e Couniry Zip Country 5. Certificate of S1atus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Mame 7‘ _ [ R
BUSH, GEORGE T erry Evans
205 AVE K, SE Streel Address (P.O. Box Number is Not Acceplable}

WINTER HAVEN, FL 33880

505 Jouth % St

D urdee FL | *¥3%32

8. The above named endity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of re—giil-w .
SIGNATURE . / Cerny -(_f_) zz ’ﬁ*"‘\/ ['/‘/~0 '

Sipnature, typed of pnr!tecMQm!ﬂ.mc Agent nnel utle f apphicabie INQTE: Regisinred Ajent signatara required when reinstating) DATE
FILE NOW!l! FEE I5 $150.00 9. Eleclion Cempaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trusl Fund Conilribwtion, d Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e DpP {7 velete TILE O change [ Adaiion
NAME EVANS, TERRY NAME
SIRECT ADDRESS | 505 & 5TH ST SIREET ADDRESS
CiTY-5T-21P DUNDEE, FL 33338 CITY-51-71P
T s [ pelete e [ change {7 Acdition
NAME EVANS, KRYSTAL NAME
STAEET ADDRESS | 505 S 5TH ST STREET ADDRESS
CITY-ST-2WP DUNDEE, FL 33838 CITY-51-21P
TITLE T [ pelera TILE 3 Change ] Adrition
HAME EVANS, REGINA NAME
SIRECT ADDEESS | 505 S 5TH ST STREET ADDRESS
CITY-ST- 1P DUNDEE, FL 33838 CIFY-S1-2P
THILE [ Delete WLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY.51- 2P
L 3 petere TITLE T cChange [ Addition
NAME NAME
STAEET ADDRESE STREET AUDRESS
cIy-si- 219 CITy-S1-2P
e O pelete e O change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-51-2P

12. | hereby certiy thal the information supplied wilh this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental reparl is true and accurate and Lhal my signature shali have the same legal effect as il made under oath; thal | am an officer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Floride Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or 0N an altachment with an address, wilh all olher like empowered,

SIGNATURE: / et /) ﬁw\/ /Y00

SIGNATURE Aumn'mmrzo HAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




