“=2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000066393

1. Entity Name
COMPLETE IMPORT SERVICE, INC.

Principal Place of Business Mailing Address
9325 CRAVEN RD. 9325 CRAVEN RD.
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

AR

01142008  No Chg-P CR2ZE034 (11/05)

Feb 01, 2008 08:00 A1
Secretary of State

DO NOT WRITE IN THIS SPACE T T

06-1752289 Not Applicable
i ! $8.75 Additional
8. Certificata of Status Desired | Foe Required

6. Name and Address of Current Registsred Agent

2620 bUPRO DR GO NOT WRITE
JACKSONVILLE, FL 32207 | HN 'ﬂ'ﬁﬂﬁ S PAG ﬁ

8. The abova namad entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flonda. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad nama of ragistered ager and Utls if spplicable {NOTE Raegistered Agent signature reqursd when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. QFFICERS AND DIRECTCORS [
TLE PT
NAME HERRING, VALERIE

STREET ADDRESS | 4620 DUPRO DR,
CITY-51-7P JACKSONVILLE, FLL 32207

Tme VS . O
AN HERRING, FRANK sty
STREET ADDRESS | 4620 DUPRO OR. 02/08/02-00051-023 150,00

CITY-ST-2P JACKSONVILLE, FL 32207

TMLE
NAME

msran DO NOT WRITE

e * IN THIS SPACE

STREET ADDRESS
CITY-§T-21p

TITLE

NAME

SYREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-§T-21P

12. | hereby certig that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida 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 if mada under oath; that | arm an officer or director
of the corporation or the receiver or trustes empowarad 10 execute this raport as required by Chapter 807, Florida Statutas; 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: VALERIE - 7 13-

SIGNATURE AND TYPED OR P) D MAME OF MGNING OFRCER OR DIRECTOR Date Daytima Phone #




