2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2006 8:00 am

DOCUMENT # Posoe2 Secretary of State
- Fry fams 02-23-2006 90019 027 ***150.00
MULTI-PROP. SERVICES, INC. Ad o '
Principal Place of Business QUUC li'r\/la?ﬂingﬁﬁﬂ'}ess
3868 MERCER UNIVERSITY DR F' 0 BOX-23850
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4. FEl Number Apphed For
58-1540689 Not Applicabie
Zp Couniy Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOELEMLJ, JOHANNES J.

641 MCDONNELL DRIVE i Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32304

City FL Zip Code

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

SIGNATURE

Signawure, typas or printed name ol registerad agen and tile Il appbcatie, (NOTE : Registered Agem signaiure required when resnstabng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFiCERS AND DtRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15

TITLE PTD O Defete TITLE O cChange (] Addition
NAME CLEVELAND, R. J. NAME

STREET ADDRESS |3968 MERCER UNIVERSITY DR STREET ADDRESS

CITY-5T-2IP MACON GA 31204 CITY-ST-21P

TNLE v O Delete TIE O crange [ Addition
NAME KOELEMIJ, JAHANNES J. NAME

STREET ADCRESS {641 MCDONNELL DR. STREET ADDRESS

ory-§T-287 | TALLAHASSEE FL CITY-ST-IIP

THLE [ [ pelete )1 [3 Change [T Addition
NAME EVANS, ANN T. L e A L e

STREET ADDRESS [RT 14 BOX 1445 STREET ADDRESS

orr-SEZP | MACON GA 31211 CIFY-Si-21P )

TITLE {J Detete TME ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TIME (1 Celete T [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ) CITY-ST-21P

e ' O Delete TITLE [ change  [C] Additicn
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. i further certify thal the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed. or on an attachment with an address, with afl other like empowered.

SIGNATURE: K (/v gpdd 2-2 0 46 9787377203

SIGNATURE AND TYPED OR PRINTED Nnﬁ;}# SIGNING QFFICER OR u:aaaton Date Dayhme Phane #




