2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) sgp 06, 2006 8:00 am
T o

DOCUMENT # P05000138903 cretary of State

1. Fatty Name 09-06-2006 90035 018 ***150.00
MSF SERVICES, INC. el :

Principal Place of Business Mailing Addrass
840 DRUID PL 840 DRUID PL

o o “"”m ||| "mlm’ ||””|”’||’|| ”III ml‘ |I“I ‘I"l “m ““m l‘ |II|

* 218 K Disston Y 28R p s ston pe

Suite, Apt, 4, etc. Smte. Apl. #, etc. 2nd MOORE CR2E034 (4/06)

4. FEl Number 56/50 359 (ag Applied For

T eres F) | Tyares £ | iy 0 T

Zip Country Zip S Country - ) $8.75 aAdditional
327 7 Y L—WK/{ 32 9 7F L%/(p 5. Certificate of Status DfJSICrJedf’-' 5%;‘/ oo Requirecltmna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
. Name
uggmens o Matlhes S follc
o "DRUID PL - YT 7T T 7| Street‘Addresa (.0 xNumber i§ Nol Acceptatilgy™— ~~— =
TAVARES FL 32778 ATy S e i PN
“Tavaveres FL |57 o8

8. The abova named entity submits this staternent for the purposgof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the

obligations of regrs(eréynl.%
SIGNATURE /// Iz 8 3 I..J b
DATE

Sgnature, ly@ or prnted nama of registered agm'f’md e i aprkcanie. {NOTE: Regrsterad Agem signatirs requred when rensiatng)
8. Elaction Campaign Financing 55.00 May Be

Trust Fund Contribution. [ Added to Fees

S5.607.193(2)(0), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifigeit did
not receive prior notice. Fee to file is $150.00.

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

TILE P [ pelete TME Pres dent ﬁ”c:hange ] Addition
NAME FOLLIS, MATTHEW S NAME Moot Fet\g

sTreeT aooress | 8053 ST JAMES WAY seeTaopmess | 249 N D ' 554en A

CITY-ST- 2P MOUNT DORA FL 32757 CY-SI-2P T—ij F \ 3 L-—,"‘ 3

e 3 petete TLE ’_ (] thange  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

ciy-57-2P _ - QIv-51-7P _—

e O velete e [ change  [] Addition
NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-51-7P : ) CITY-8T-2IP

MLE 3 petete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ary-sT-2@ CITY-ST-21P

ME * ] pelete TITLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADGRESS

ary-si-ze ary-ST-21p

HILE [T petete TILE [ cnange  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oY -51-2P - ory-81. 29

12. thereby centify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporanon or the receiver or trustee ernpowered 10 execytp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

- Qa?OG/SSalxv 631

SIG NATUR E: siGH{TURE AND TYPEGOR PAINTED-HAME OF SIGNING OFFICER DR DIRECTOR Darytme Phong #




