pf

FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

1DEC)t'E:NUME NT # P05000146083 07-24-2006 90003 002 ***150.00
. Entity Name
FLEETPRO COMMERCIAL, INC.
Principal Place of Business Mailing Address
5811 MYRTLE ROAD 5811 MYRTLE ROAD | :
MILTCON, FL 32583 MILTON, FL 32583 5 0 0 2 2 999 ‘
S S O O R T
Suite, Apt. #, etc. Suite, Apt, #, stc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliad For
. 20— 374085/ qi Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired O ?eaa'ggpﬁrd:;mnal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
DUNSFORD, GARY D
2489 DUNSFORD ROAD Street Address (P.O. Box Number is Not Acceptable)
JAY, FL 32865
City FL LZip Code

8. The above narned entity submits this statement 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. typad of printed name of regisiered agent and titia if applicable {NOTE' Registered Agent signate requinid when retnstating) DATE
FILE NOWN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. j OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 velete 1ITLE [O Change  [] Addition
NAME DUNSFORD, GARY L NAME
STREET ADDRESS | 5811 MYRTLE ROAD STREET ADDRESS
CTY-ST-2P MILTON, FL 32583 CITY-57-2IP
TITLE D [ pelete LE [ Change  [C) Addition
NAME DUNSFORD, GARY D NAME
STREET ADDRESS | 2489 DUNSFORD ROAD STREET ADDRESS
CITY-ST- 2P JAY, FL 32565 CITY-ST-2IP
TITLE P [ velete TILE [0 Change  [T] Addition
NAME DUNSFORD, GARY D NAME
STHEET ADDRESS | 2488 DUNSFORD ROAD STREET ADDRESS
GhY-ST- 2P JAY, FL 32565 CITY-ST-2IP
TMLE O petete ILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ZP CY-ST-2P
TILE 1 deete TITLE [1Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P LITY-57-2IP
1MLE [ Delete TITLE [JChange  {7J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-1P GITY-ST-2IP

12. 1 hereby caertify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the sama legal effeci as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustee empowered (0 execute this report as required by Chapter 607, Fiorida Statutes; and that my ngme appears in Block 100 Block 11 if
changed, of on an attachment with an address, i

SIGNATURE: /,/ ‘“%k/jry é"/ J me#w/ 7*/&7196 gsD-623-2224

4

D TYPED OR PRINWD NAKE /ﬂomna OFFICER OR DIREETOR Daytime Phone #

’ V



