FILED
2007 FOR NNUAL REPORT T 'ON Apr 20, 2007 8:00 am

DOCUMENT # P05000108014 ecretary of State
1. Entity Name 04-20-2007 90203 009 ***150.00
FLATBED SERVICE INC
Principal Place of Business Mailing Address
2834 SPRING HEATHER PLACE 2834 SPRING HEATHER PLACE
OVIEDC, FL 32766 OVIEDO, FL 32766
S T TR S TERE R ERmm

Suite, Apt. #, eic. Suite, Apt. #, elc. 01072007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

04-3822866 Not Applicable
Zip Country - Zip Couniry 5. Certilicate of Status Desired O Eeae;’esq 3?:;"“’”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, YOLANDA
2834 SPRING HEATHER PLACE Street Address {P.O. Box Number is Not Acceptable)
OVIEDOQ, FL 32766
k N City FL I Zip Code

8. The abiove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiersd agent and e it applicable. (MNCTE: Registerec Agan: signatura reqlirea wher rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VP O Delete TMLE [FChange [ Addition
NAME GOMEZ, ARNALDOQ NAME
STREET ADCRESS | 2834 SPRING HEATHER PL STREET ADOAESS
CITY-ST-2P OVIEDOQ, FL 32766 CITY-SI-21P
TITLE O Delete TITLE p GBMEZ }é[ﬂ‘ﬂ[.ﬁé (7 Change E'\.‘Adu’ilion
NAME NAME !
- weowess | 2B3F HEATHER PL .
CITY-ST-2 CITY-ST-ZIP DV} £_Do - 31‘7 [ ]
TITLE O velete TINLE [ change [T Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-2IP
TITLE Delete TITLE ange Addition
O 3 Ch [ Aduit
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-S1-21P CITY-ST-21P
TITLE Delete TILE hanpe Addition
O O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-21P
TTLE O oelete TILE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-S1-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
ndicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receivgr or trustee empowered tQ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment fvith an address, with allether like empowered.
9 Gomiy JP =307 A176T0 2%

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER O DIRECTOR Das T Davame Phono #

SIGNATUR




