| FILED
2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P98000051621 ecretary of State
1. Entity Name 04-11-2005 90158 005 ***150.00
INN-STALL SERVICE GROUP INC.
Principal Place of Business Mailing Address
203 W MAGNOLIA ST PO BOX 622090
OVIEDO, FL 32765 OVIEDO, FL 32762
F s AR R EMR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
88-0374720 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a gese.;esql??gciiﬁonal
6. Mame and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - s m—— .- - - | Name — - ——— = - —_— - -
COMPAGNONE, FRANK
3B4-STATE-RD426N Street Address (P.Q. Box Number is Not Acceptable)
W 203 N mr,’.gﬂo\\a. ¢S+I¢e./“"
City Zip Code
Ovied s FL ]_3 2763

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obtigations of registared agent.

SIGNATURE
Signature, lypead or prinlad name ¢l regisiered agent and tille if apglicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $160.00 9. Election Campaign Financing $5.00 May ge
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS IM 11
TME P M peleta THLE [ change [ Addition
NAME COMPAGNONE, FRANK NAME
STREET ADDRESS | 203 WEST MAGNOLIA ST STREET ADDRESS
CITY-81-2IP QVIEDO, FL 32765 CITY-ST-ZIP
TLE s [ pelete THTLE [ Change ] Addition
NAME COMPAGNONE, KIMBERLY NAME
STREET ADDRESS | 203 W MAGNOLIA ST STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP
TITLE 7 pelete TELE [J change ] Addition
NAME ~ -— B - - NAME - - —_—— ———— - = —_ P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CIFY-ST-2IF
TTLE O oelete TITLE ' [ change  [] Aadition
NAME - NAME
STREET ADDRESS - STREET AUDRESS
CITY-ST-21P CIFY-ST-ZiP
TALE - [ oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 ! CIFY-ST-2IP

12. | hereby certily that the infurmation supplied with this filing does not qualify for the exemption siated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attach ith all other like empowered.

SIGNATURE: Qr"—"—- q/!:z ﬁ\r 32/ 22? mis's?,




