2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am
DOCUMENT # 97000022209 & Secretary of State

1. Enlily Name
CIRCLE C SERVICES, INC. 02-13-2006 90021 027 150.00

Principal Place of Business Maifing Address

13390 SE SUNSET HARBOR RD PO BOX 327

AT R AT

2. Pringipal Plage of Busingss 3. Mailing AOE;Se 35
Ul 5.2 1L0™ A pd o
Suile, Apl, #. etc. Suite. Apt_ #, elc. 15t MOORE CR2EQ34 ({10/05)
weirsdale.
City & Staie City & State 4. FEI Number Applied For
l Ur[‘d_ab 65-0740081 Not Applicable
Zin Country Zip Country - ) $875 Additional
'59 Lcl\ 5 US A( 5. Certilicate cf Status Desired O Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
CORNER, MOLLY J - - -
13390 SE SUNSET HARBOR RD . Streel Address (P.O. Box Number is Net Acceplable)
WEIRSDALE FL 32195
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
Ihe obligatians of registered agenl ’

SIGNATUR%MN { /t%i/é(ﬂ

Signalure yped or pr-ﬂ\%nalm ol regstered agent and ulle il apobcatie INOTE: Reqisteted Ageim signature reauired when senstatigg} CATE ’
; " FILE NOW!!! FEE'IS $150.00. . ~ : . . N
’ - = I = . 9. Election Campaign Financin .
After May 1, 2006 Fee Will Be $550.00 - . ' paign Financing  $5.00 May Be

Trust Fund Contribution. [0 Added to Fees

Make _C'Hegik Payable to Florida Department of State ;.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P 1 pelete TIILE [JChange [ Acdilion

NAME COMER, CHRISTOPHER NAME

STREET ADDRESS | 13390 SW SUNSET HARBOR RD STREET ADDRESS

CIry-ST-7IP WEIRSDALE FL 32195 CITY-51-21P

FILE [ 3 Delete TITLE [ Change ] Addition

NAME COMER, MOLLY HAME

STREETADDRESS §13390 SE SUNSET HARBCR RD STREET ADORESS

CITY-ST-ZIP WEIRSDALE FL 32195 CITY-ST-7IP

TIE O oejete TILL [ Crange [ Addilion
Twme | T T Tt T T T N e i T Tt T T CoT T

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P Ciry-SI-2IP

NE O Delele TILE [J Change [ Addition

HAME, NAME

STREET ADDRESS STREET ADDRESS

CIry-57-21p CITY-51- 2%

TITLE 7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TLE [ pelete TITLE [JChange [} Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-71P CITY-ST-2IP

12. ) hereby certify thal the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparanon or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13
it changed. or on an attachment with an address. with all other like empowerad.

SIGNATURE: N [ e //0/27/0(5 Q] 243

SIGNATURE AND wps?’c)a PATITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

aly




