FILED

006 FOR PROFIT CORPORATION
= - May 01, 2006 08:00 Al

ANNUAL REPORT

DOCUMENT # P99000017689 Secretary of State
. Entity Name

%OT‘E?%T.AWN SERVICE, INC.

Principal Place of Busingss Malling Add;es;sr

2060 LEON RD. 2960 LEON RD.

JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
04142006 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN TH'S SPACE 4. FE| Number ] - Applied For
58-3504212 Not Applicable

5. Cerlificate of Status Desired O gg'gssq l.;fedc;tional

6. Name and Address of Current Regisiered Agent

2950 LEONRD ¢ DO NOT WRITE
JACKSONVILLE, FL 32246 IN THIS SPACE

8. The above named entity submils this statement fdr Lﬁe purpose of changing its registered office or reglsiered agent, or both, In the State of Florida. | am {amiliar with, and accept
ihe obiigations of registered agent.

SIGNATURE I— —

Signature, typad or printed name of gisteted agen: and e i app -ca:z:.le.- {RDT?HE;;&;@I A;,;em sgpature tagured when re astatog) OATE
. 9. Election Campalgn Financing _ $5.00 MayBe
Aﬂer%fyﬁ?"}élolspFEeEel:ri?l'lhsg‘ggﬁﬂ.ﬂﬂ Trust Fund Contribution, ] Addad to Faas

10. OFFICERS AND DIRECTORS | i
TTE D
KAME PAREDES, ANTHONY e

' l AL
STREETADORESS | 2960 LEON RD. - LOOO0oS44632
cv-szp | JACKSONVILLE, FL 32246~ - (51 1/06-8004-004 150,00
TILE
KHME
STREET ADDRESS
Ciy-81-21P
TILE
NAME

;1:;&&;{;:}:&55 . Do NOT WRITE

o IN THIS SPACE

NANE
STREETADDRESS
GiTY-ST-Z218

TTLE

RAME

STREET ADDRESS
CITY-ST-2P

TTE

NAME

STREET ADDRESS
GiTy-57-21°

s g

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantalned in Chapter 113, Fionda Statutes. { further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signawre shall have the same legal effect as if made under oath; that | am an officer or direclor
empowered (o execuie this report as reculred by Chapler 6807, Florida Statwtes: and that my name appears In Block 10 or Block 11 if

Y llaﬂaé Gy o4l 438

TDagtame Phone #

of the: corporation or the 1ecehgr or rus|
changed, or on an attachmeatith an a

SIGNATURE: - .
" EGHATIRE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTOR




