2006 FOR PROFIT CORPORATION
>~  ANNUAL REPORT

FILED
Feb 10, 2006 08:00 AN

DOCUMENT # P94000073917

1. Entity Mame
OVERLAND SERVICES, INC.

Secretary of State

Mailing Addrass

5020 SANTA FE ST.
TAMPA, FL 33618 U5

Principal Place of Business

5020 SANTA FE ST.
TAMPA, FL 33619

AR R

12220086 No Chg-P CRZ2EQ034 (11/35)
4, FE{ Number Applisd For
65-0533097 ot Applicable
e . $8.75 Adcitonal
8. Cartificate of Status Desired | Pee Required

é‘ Name anﬁ Address of Current ﬁeglsterod Aﬁ&nf ‘

MEROLA, SBALVATORE
5020 SANTA FE ST.
TAMPA, FL 338619

8. The above narmad entity submits this statement for the purposae of changing #is registered office or registerad agent, or both, in the State of Florida. fam famifiar with

the obligations of registered agant.

, and acgapt

SIGNATURE
Signatute, tyned or printad name of regislered agent and title it applicable {NQTE. Regsterad Agant signalure requirod when renslatng) TIATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 Moy Be HONNR04cas 13
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees 3}23"21."'5]!3 RSO0 11;8 ﬂ
10 OFFICERS AND DIRECTORS |
TMLE b
HAME. MEROLA, ELSAY

SIREET ADDRESS | 5020 SANTA FE ST.
CITY-5T-21P TAMPA, FL 33619

TITLE D

NAME MERGLA, SALVATCRE
STREET ADBRESS | 5020 SANTA FE ST.
GITY-5T-2iP TAMPA, FL 33619

TITLE

NAME

STREET ABDRESS
LTy -§7-21P

TITLE

NAME

STREEY ABDRESS
CITY-SI-2IP

TILE

RAME

STREET ADDRESS
CITY-ST-ZIP

TTLE

NAME

STREET ADDRISS
oTY-5T-2IF

12. | hereby certify that the information supplised \Mth this filing dees not qualify for the exemphons contained in Chapter 115, Florida Statutas. | further cortify that the information
indicatéd on this report of supplamantal jeport s rua and accurate and that my signaturs shall have the same legal

of the corporahion or the receiver of tr
changsad, or on an atachment with

SIGNATURE:

n'powered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

ﬁss, thar like smpowerad
?%L -ﬂp/em‘oe: Deceol/s %/oé 72246742 r0

sffect as if made under oath; that [ am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tayleme Prions #




