FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMEN‘[ #_P95000068386 01-17-2006 90243 007 ***150.00
1. Entity Name - T
COREGROUP SERVICES, INC.
Principal Place of Business Maifing Addrass
2738 SEAGROVE LANE 2738 SEAGROVE LANE
AMELIA ISLAND, FL 32034-4338 AMELIA ISLAND, FL 32034-4838
? e T AU E0 VAR
/630 PARK AVE. ]630 PABRK AVE .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
AmMELia [scand Fe AMELIA Iseans  FL 59-3335788 Not Applicabls
322'23 4-1914 Country 3 ;'g 24-7191 4 Country §. Cartificate of Status Desired d ?ggi l‘:g:cil‘i""a'
6. Name and Address of Current Raglstered Agent 7. Name and A of New Regt d Agent
Name

ASHLEY, KARL C
2738 SEAGROVE LANE Street Address (P.O. Box Number is Not Acceptable)

AMELIA ISLAND, FL 32034-4838
/630 PARK Ayr

CApEca_sseaNd  FLISHEE 0,

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

SIGNATURE
Signature, typed or printed name of registered agen! and title if applcable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!L FEE IS $150.00 9. Election Campaign Einanr.ing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP . T Delete TITLE XCMnge [ Asdition
NAME ASHLEY, KARL NAME
STREET ADDRESS | 2738 SEAGROVE LANE smersoness |(6 70 PARK AVE
oTr-sZP | AMELIA ISLAND, FL 320344838 av-stwe | AMELA 15LAND Fi 32034 /9147
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O pelete TILE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
MLE O pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S5-2IP
TME 3 Delete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2F

12. | hereby certify that Ihe 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 supplomental seport is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
k@cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

like ered. , ? 04 —
Kagt ¢, Asyeky Jas i3 08  204-4338

ER OR DIRECTOR Date Daytime Phone #

g empowered b

? with all
el

/ SIGNATURE AND TYPED OR

of the corporation or the receiv
changed, or ¢n an attachme

INTED NAME OF SIGNING O}




