- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000093177

1. Entity Narme

Secretary of State
CENTRAL FLORIDA INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address
35530 GAETANO DR. 35530 GAETANO DR,
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FI. 33541

ARG ER A

02252008 No Chg-P CR2E034 (11/05)

Feb 28, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE e AopoaFer

598-3354413 Not Applicable
B. Cenilicate of Status Desired M| ?3;;" QlﬂA?:;um

6. Name and Address of Currant Raglstered Agent

36530 GAETARO DR DO NOT WRITE
ZEPHYRHILLS, FL 33541 |N TH'S SPACE

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

SIGNATURE
Sigrupure, typed or printed rame of registarsd agem and title « apoticabl. {NOTE. Agent equirsd when a) DAYE
s T
FILE NOWIIL FEE IS $150.00 9. Eleciion Campaign Financing $5.00 Maybe | -~ ;UL"?-IEIE U.'-:g?“f"qﬂ :
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 Addedio Fees L3711, E-20034-1313 150,00

10. OFFICERS AND DIRECTORS [

TRLE P '

NAME LOFTIS, GREG

STREET ADORESS | 36530 GAETANO DR
CTY-s1-219 ZEPHYRHILLS, FL 33541

TMLE v

RAE LOFTIS, CAROL
STREETADDRESS | 35530 GAETANO DR
CITY-5T. 20 ZEPHYRHILLS, FL 33541

TILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDARESS
CITY-5T-ZIF

me

NAME

STREET ADDRESS
CTY-ST-2P

TRLE

NAME

STREET ADDRESS
CiY-87.ZP

12. | hereby cerlify that the information sutg?lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same legal a'fect as if made undar cath; that | am an officer or director
o the corporation or the raceiver or rustea empowered to exacule this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MX%@ CpreoL L0Frrs _ 2fasfod  J3-243- 748

MAME OF EIGNING OFFICER OR DIRRCTOR Cayime Phone ¢




