2008 TOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000034724

1. Entity Name
COMPREHENSIVE SERVICES CORPORATION

Principal Place of Business Mailing Address
2243 LAKEVIEW BLVD P.0. BOX 381073
PORT CHARLOTTE, FL 33948 US MURDOCK, fL 33938-1073

LA AR A AR

04072008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE r=pry AepiBaFor

20’4525407 Not Applicable
5. Certificate of Status Desired (M| Eg-;fq mM|

8. Name and Addrass of Current Registered Agent

A3 L AEVIEVEBLVD. DO NOT WRITE
PCRT CHARLOTTE, FL 33948 lN TH'S S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agont and btie if appicable {NOTE: Ragisisred Agant signature requited when rainstating) DATE
UUBE' n"Iﬁl'\l"l '1 ”"ll"'“
FILE NOWI!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 mayBo 04 ""28."'03 qDDﬂb 832 158 5
After May 1, 2008 Fee will be $550.00 Trust Fund Confributien. 0 Added to Fees

10. OFFICERS AND DIRECTORS l PR

me PSTD ’

NAME STAILING, WESLEY P

STREET ADDRESS | 2243 LAKEVIEW BLVD
CITY-51-2IP PORT CHARLOTTE, FL 33948

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME

ey DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI1-2IP

STREET ADDRESS
ciry-Sl-aie

TME

NAME

STREEY ADDRESS
CIry-S1-21f

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signatura shall have the same legal effect as if mada under cath; that | am an officer, or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 100r Block 11 #
changed, or on an attachmenj with an address with all other like empowered

SIGNATURE: ¥ e (A/e( /6\/ F S“ILm/ W 5"‘/ 7’/ a8

IGNA AND TYPED OR PRINTED NAME OF SIGNING OPFIGER OR DIRECTOR ¥ Paytime Phona #




