2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000116801

1. £ntity Name

RELIABLE FIELD SERVICES OF CENTRAL FLORIDA, INC.

Principal Place of Business

P.0.BOX 1870
MOUNT DORA, FL 32736

N— 7

Mailing Address

505 W WOODOWARD ST
EUSTIS, FL 32726

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90030 008 ***150.00

AT RR

2. Principal Place of Business 3. Maiiing Address
ite, Apt. #, . ite, H, .
Suite, Apt. #, etc. Suite, Apt. #, etc 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
22O -2289 2459 Not Applicable
Zi G Zi iti
P ountry 1P Couniry 5. Cenificate of Status Desired 4 $8'75 ﬁ}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

MIKELL, JAIME A
545 N UMATILLA BLVD
UMATILLA, FL 32784

1

[Lcinw Vaw Heoese

Street Address (P.C, Box Number is Not Acceptable)

S50S W - Wvodiwpnad Ao

City

g vt s

FLI™%% 0 ¢

8. The above named entity submits this statement for the purpose of changing its registered office

the abligations of registered agent.

or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ¥y
Signati:re, typed or printed nama of registered agent and title if applicablo.

{NOTE: Registered Agent signature requirec when reinstating) DATE

9. Election Campaign Financing
Trust Fund Coniribution

$5.00 may Be

'  FILE NOWI!! FEE IS $150.00 Added to F
O Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TILE [ Change [ Addition
NAME VANHOOQSE, BRIAN HAME

STREET ADCAESS | 505 W WOODWARD ST STREET ADDRESS

CITY-ST-2i EUSTIS, FL 32726 CITY-ST-2IP

TITLE [ Detete TLE OcChange 1 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2P

TISLE O oetete TIILE [J Change ] Adgition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-§T-2IP

TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TILE 1 oetete TITLE [Cchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TILE O delete TILE [CicChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-51-2P

12. | hereby certif')_(I that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
it

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee 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. z 2z
= -

SIGNATURE: 2 G- Ll sC-2é&9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




