FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000155053 Secretary of State
1. Entity Name 07-10-2006 90099 Q1 *****g 75
CUYLER'S PROFESSIONAL SERVICES, INC. . 07-10.2006 90099 002 ***150.00
PrfncipaI'.P-_lac_a of Business Mailing Address *
3109 SPRING GLEN RD 0300 3109 SPRING GLEN RD 0300
IACKSONVILLE, FL 32207-5923 IACKSONVILLE, FL 32207-5923
: . i |

2. Principal Flace of Business 3. Mailing Address j il

Sulte, Apt. 8. etc. Suita. Apt. #, otc. 07062006  Chg-P CR2E034 (11/05)

City & State - City & State 4. FE| Number Apphied For

20-4293207 Not Applicabie
Zp Country H - ap Country 5. Caertificate of Status Desired D/ g qus::dmonal
8. Name and Address of Curent Registered Agent 7. Name and Address of New Ragistered Agent
- Name -
CUYLER, MARK JEROME "
3109 SPRING GLEN RD 0300 ~ 4 Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207-5923
City FL l Zp Code

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

SIGNATURE
Signabire, lyped or prnted name of registaned agant and 1eie il applicabls {NOTE: Regsstaiad Agent signaiire raquued whan rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campzign Fnancing $5.00 MayBe | In accordance with 5. 807.193(2)(b), F.5.. the
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice
10. QOFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DP [ oeee TMLE Cchange [ Aodition
NAME CUYLER, MARK JERMOE NAME
STREET ADDRESS | 3109 SPRING GLEN RD 0300 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 322075923 CiTY-ST-21P
TILE [ petets TILE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CIFY-ST-ZP
TITLE 3 Detets Tme O cChage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-S1-2P
TINE O pelats TiLE O cChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-$T-21p CITY-S1-7P
HILE [ Deteta TME O change [ Additton
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-S1-21P CiTY-ST-7P
TiLE O peket TME [ cChangs [ Additfon
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2IP chY-51-7IP

12. | hereby ce that the information supplied wrlh this l‘gm does not qualify for the exemptions containaed in Chapter 110, Forida Statutes. | further certify that the information
indicatadon this report or supplemental report accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tn.lstee empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, of on an attachrment with an address, with all other fike empowered, 34“ g - -7 ? 2 l
SIGNATURE: T7-L-0C  qo4-&
AND TYPED OR PR OF OFFRCER OR DIRECTOR Data Oaytme Phorm #




