FILED
2006 FOR PROFIT CORPORATIO Apr 13, 2006 8:00 am

ANNUAL REPORT- ° ___ ° ecretary of State

DOCUMENT # P05000108014 03-29-2006 90121 022 ***150.00
1. Entity Name
FLATBED SERVICE INC
Pnincipal Place of Buginess Mailing Address POV Y~
2834 SPRING HEATHER PLACE 2834 SPRING HEATHER PLACE
OVIEDD, FL 32766 OVIEDO, FL 32766 S ger
s e i LT G
Suile, Apt. #, efc. Suite, Apt. #, atc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State FEI Number . Applied For
| ﬁﬁ[,? e1 I & Nol Applicable
Zi Country Zp Gountry §. Cenificate of Siatus Desired [ Eggs’q m‘“"“"
5. Name and Address of Current Regl d Agant 7. Nams and Address of New Reglstered Agent

Name

GOMEZ, YOLANDA

2834 SPRING HEATHER PLACE Sureat Address (P.0. Box Number is Not Acceplable)

OVIEDO, FL 32766

-

City FL l Zip Code

8. Tha above namad entity submits this starzemant lor the purpose of changing its registered office or registerad agent. or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registerad agent.

@€,
SIGNATURE ot
SONaTLe. JYPKT OF PROKeO NAME OF regsreE AQAN ANGC B0 T BDHCHN. (NOTE: Fegrsisved Agen! MgraiLes requinad when reiningl DATE
FILE NOWI! FEE IS $950.00 9. Election Campign Financing $5.00 may 8e
After May 1, 2008 Foe will bo $530.00 Trust Fund Contribution. 0 Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (1 oete e ARNALDO (10MFEL O cme  (§) aacrion
NAME NAME ﬁ
et oSS e s | L D34 9PRING HEATHEL
oe-s1- 29 oIy S1-2F OVIEOD - FL 22%9%bL
WILE 0 neiete me [ change [ Additon
NAME NAME
STREET ADORESS STREEN AGDRESS
Y -§1- 2P CiTY- ST- 2P
THLE O peime TRE O Change {7 Acdition
HAME HAME
STREET ADDRESS | STRLET ADDRESS
CIFy-§1-29 CITY.§1-79
e [ Detete T Clchange [ Addision
HAME NAME
STREET ADDRESS STREET ADORESS
GiTY-58- 0P CiTY-ST- 2P
wiE O elere e Dcrange T Acuion
HAME HAME
SRREET ADDRESS STREET ADDAESS
CiTY.ST-7iP CITY-ST-2
e 3 Delee THLE [Cltrange {7 Adattion
MAME HAME
STREET ADORESS SIREET ADDRESS
CY-51-2P CrY-51-2P

12. | hereby certity thai the inlormation supplied with this tding does not gualify for the exemptions contained in Chapier 118. Plarida Statutes, | turthes centity thet the infermation
indicsted on this repor or supplemenial report is true and accurate and that my signature shall bave the same legal sHect as if made under oath; that | am an officer of direcior
of the: corporation of the receiver or trustee empowated 10 execule this report es réquired by Chapter 807, Florida Stalutes; and \hal my name appears in Biock 10 or Block 11 it
changed, of on an attachment with an agdress, with all other like empowared.

SIGNATURE % ,J




