FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT — Secretary of State

. Entity Mame
FLEET SERVICES REMARKE-ING, INC.
Principal Place of Business Mailing Address q““u Je3 e
1125 B WEST THORPE RD 1125 B WEST THORPE RD T oo
ORLANDO, FL 32824 ORLANDO, FL. 32824 . -
e AUV VAR MOFADRR WO CAGAR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State ] City & State 4. FEI Number Applied For
5-137 E’Htoa Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 fggesq I::rr:ledciltionel
6. Name and Addrass of surrent Reglstered Agent 7. Noame and Addrecs of Now Registerad Agont
" Name
YANKE, FREDERICK R
- 268 HAMRICK DRIVE Street Address (P.Q. Box Number is Nol Acceptable)
POINCIANA, FL 34759 -
¥ Cit Zip Cod
v FL | 7Coe

8, The above named enfity submits this statement or 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, lypEllJ or printed narme ol Jegistered agent and tile 1 appdicatie, (NQTE: Augisierad Agent signaiy! v roquirets wirn renstating) DATE
FILE NOW!-iI FEE 1S $150.00 8. Election Campaign F.inancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  AcdedtoFees
10, G OFFICEHS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PTSD ;- [ Delete ume [ Change [ Addition
NAME YANKE, FREDERICK R NAME
STREET ADDRESS | 298 HAMRICK DRIVE STREET ADDRESS
CIry-$1-21P POINCIANA, FL 34759 CiTY-ST- 2P
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP ClTY.S7-2P
K1 O Delete TITLE [J Change  [7) Adgition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2iP CITY-ST-ZIP
TITLE O oelgte TITLE O Change  [2] Adaition
HAME . NAME
STREET ADORESS STAEET ADDRESS
Cy-S1-Zip CHTY - ST- 2P
TILE . [ Delete e [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delste TELE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or (he receiver pr trustee smpowered to execule this repoyt as required by Chapter 807, Florida Statutes: and that my pame appears in Block 10 or Block 11 it

changed, or on an atackment wifk an addrghs, wil aII,?r Iiciﬁmpower
Dae

SIGNATURE: :
SIGNATURE AND 1 YPED OR PRINTED NAME OF SHINING OFFICER OR DIRECTOR Davtima Fhore #




