FILED
2007 FOR PROFIT CORPORATION Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000033124 2 04-03-2007 90006 046 ***150.00

1. Entity Name

CAD SERVICES OF MIMS, INC.

Principal Place of Business Mailing Address .
4290 AURANTIA ROAD P.0. BOX 328 . 40048 659
MIAMI, FL 32754 SCOTTSMOOR, FL 32775 : ¥ o
‘ - - ;}i
M
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, ete. Suite, Apt. #, etc. 02232007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FE! Number Applied For
13-4294906 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Agdress (P.O. Box Number is Not Acceptable}
4TH FLOOR
MIAMI, FL 33145
City FL i Zip Code

8. The above named entity submils this staiement for the purpose of changing iis registered office or registered agent, or both, in the Slale ot Florida. | am famifar with, and accept
the obligations of registered agent,

SIGNATURE
Signatiry, lyped or prnted name of ragistered agent and tite il applicatie {NOTE: Ragistered Agert signature sacuiied when remstating) DATE
FILE'NOW!N! FEE IS $150.00 8. Election Campaign F.\nancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O AdcedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD 1 pelere TITLE ] Change [ Aadition
NAME HUTCHINSON, JOHN M HAME
STREET ADDRESS | 4290 AURANTIA ROAD STREFT ADDRESS
CITY-57-2P MIAMI, FL 32754 CITY-S1-71f
TILE [ Delete TILE CJchange [ Addition
NAWE HAME
STREET ADORESS STREET ADGRESS
CiTY-$1-2P CiTy-s1-29
TLE O velete TITLE {Ochange [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TITLE O Delete TITLE [O change [ Addition
NAME MAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP Cliy-51-2p
TITLE [ Delete Tme [ cCrange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-21P

12. | hereby certify that the information suppfied with this fiing does not qualify for the exemptions contained in Chaptar 119, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an cfficer or direcior
of the corporation or the receiver or rustee empowered to execute this report 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 address, with all other like empowered.

SIGNATURE” TP /q‘/kzﬂ‘da/u X 32 7-07 _ 32/-268-99/5

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Phone ¥

N




