2006 FOR PROFIT CORPORATION ADr 05?5%5%) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000061099 ecretary of State
1. Entity Name 04-05-2006 90151 036 ***150.00
CENTURIAN GROUP SERVICES, INC.
Principal Place of Business Mailing Address
642 WATER SCAPE WAY P.0. BOX 560698
ORLANDO, FL 32828 ORLANDO, FL 32856-0698 5 0 0 0 9 0 3 9
T e — | RRLR TR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/08)
City & State City & State 4. FEI N er Applied For
ﬂ "3 803 ?3 8 Not Applicable
2o Country i Country 5. Centilicate of Status Desired [ ?eaegesq Addional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
SPIEGEL & UTRERA, P.A. - -
1840 SOUTHWEST 22 STREET, 4TH FLOOR Sueet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Sigmature, lyped or praited name of regssiered agent and e it appécable {NOTE: Regstered Apent signature required when remstatng} GATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inanc':ng 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contripution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS O Delete e — Atiange [ addition
MAME BOIECH, ANTHONY NAME SOBI\ECH, AnTHONY
SIREET ADDRESS | 642 WATER SCAPE WAY STREET ADDRESS
CIrY-51-2F ORLANDOQ, FL 32828 Oy -ST-2P
TTLE DvVT 1 Oelete e Srthangs [ Addition
NAME ANDERSONSUIECH? SUSAN NAME ANDRRSOW = SOBIACH, Susay
STREET ADDRESS | 642 WATER SCAPE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2P
ME . 1 Detete TTLE UnE  PRELDX [DreaTune Efage [ Addition
e Qo ke Sogecl, STgeHeu
STREET ADDAESS STREETADDRESS | 142 wiATedScoqma ‘oot
CIY-ST-2P Ciry-St-2p OR“ODs FL, RBryIr-
TmE Obewe [ me R O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-$T-2P
TILE O Delete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-531-2P
TMLE [l pelete TITLE [ Change [ Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2P CiTY-ST-2P

12, | hereby certify that the information supptied with this filing does not qualify for (he
indicated on this report or suppieme report igrtrue and accurate and that g

of the corporation or the receiver or #ustee emglowered 10 execule this repdf
changed, or on an attachment wi . with all $ther like e
P

exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if

1/@/06 4pission

NTED Nm?af SIGNING OFFICER OR DIRECTOR  \ Daid Daytime Phara &

SIGNATURE AND TYPED O




