FILED

2006 FOR PROFIT CORPORATION N,y (4, 2006 8:00 am

DOCUMENT # P98000021987 Secretary of State
1. Entity Nama 05-04-2006 90233 044 ***150.00
CENTRAL FLORIDA REMOVAL SERVICE, INC.
Principal Place of Business Mailing Address
1062 HIAWATHA AVE P.0. BOX 184
LAKE WALES, FL 33853 LAKE WALES, FL 33859-0184
\

P SR A0 R R AU

Sutte, Apt. #, eic. Sute, Apt. #, sic. 04242008 Chg-P CRZED34 (11/05)

City & Stats City & State 4. FEI Number Appliad For

£9-3499209 Not Applicable
Zip Country Zip Couniry . . $8.75 additional
5. Centiicate of Status Desired (] 2 Remmmﬂa
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

GLISSON, JAMES
1062 HIAWATHA AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33853
L

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am farmlliar with, and accapt
the obligations of registered agent.

SIGNATURE
Sgnatme, TyDed of prnted namé o rogeviored agen! snd i3la f sppicable NOTE: Aageaienad AQent SNtLie NMQUIE WhNm [#nEaing) DATE
FILE NOWI! FEE 15 $150.00 8. Elaction Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO ORFICERS AND DIRECTORS IN 11
e PSTD 7 Detate e O crange [ Addition
HAME GLISSON, JAMES E NAME
STAEET ADDRESS | 1062 HIAWATHA AVE STREET ADDRESS
CITY-51-2P LAKE WALES, FL 33853 CiTY - 5T- 2P
TLE O Detets TILE [ crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
o1y -51-20 CiTY-51-2P
TITLE O pelete TIMLE O crange [ Addltion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delde TILE {Jcange ] Addltion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ patets TITLE Ocmnge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2P
TITLE O Deteta TISLE [ Ctange ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-SI-2P
12. | hereby cartify that the information supplied with this ﬁlirg doas not qualify for the exemptions contained in Chaptar 119, Florida Statites. | further certify that the information
indicated on this repor or supplernental [sporT®trug and accurate and that ry signature shall have the same logal effect as if made under oath; that | am an officar or director
of tha corparation or the receiver or wrfee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmeplwittpd address, with all other like empowared.

45/- o

SRCATIHE TAD TYPED OR PRINTED RAME OF EIGHIG




