FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000119591 Secretary of State
1. Enity Nama 01-09-2006 90028 038 ***150.00
MES SUPPORT SERVICE COMPANY
Principal Place of Business Mailing Address
4144 STAFFORDSHIRE DRIVE 4144 STAFFORDSHIRE DRIVE
LAKELAND, FL 33809 US LAKELAND, FL 33809 US 4 [ﬁ ‘) 0 0 0 1 3
it
2. Principal Place of Business 3. Mailing Address II
Suite, Apt. #, atc. Suite, Apt. #, etc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, F?umber a‘ 5 3 & 3 (' l Applied For
K~ Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ g:gfqmm'
z 6. Name and Add of Cumrent Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LAVENDER, KYLE -
873 WEST BAY DRIVE Sveet Address (P.O. Box Number is Not Acceptable)
SUITE 105
LARGO, FL 33770
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, fyped of printed rdeTe of regrstaved agent and btk i appicabls. {NOTE: Rogisiorod AQent signaturs required whan reinstatiog) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing O $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P O pelete THLE [dChange  [J Addition
NAME SMITH, MICHAEL NAME
STREET ADDRESS | 4144 STAFFORDSHIRE DRIVE STREE] ADDRESS
CITY-ST-ZIP LAKELAND, FL 33809 CITY-ST-2P
mE O Delete TME [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIIY-S7-7P CITY-ST-2P
TE 3 pelete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I8
TTLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IP
TinE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P
TMLE [ Detete e O cCtenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-ZiP ory-S1-zp

12. | hereby certily that the information supplied with this lilin(? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 the receiver or rustee empawered [0 executs this repgtrj: 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 addrass, with all ot & empowearad.
SIGNATURE: o/ S%‘ . Pn!.s ;'Jw'i' 'J-Tg...g ~06 81;3-81§~2 53
Dats Daytime Phona #

TURE AND TYPED OR PRINTED wmur?munmcm




