2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000028676

1. Eatily Name

MS PRODUCTS & SERVICES, INC,

SCARFO, MADELINE
481 KENTIA ROAD
CASSELBERRY, FL 32807

Principal Place of Business Mailing Address . :-}El’., £ AR \{ O - .
481 KENTIA ROAD 481 KENTIA ROAD ALLAHASSEE ;;?S}ATE
CASSELBERRY, FL 32807 CASSELBERRY, FL 32807 ' OR’DA
s v RGN HACR RN
o Sulte, Api. #. eic. Suite, Apt. 4. etc. 08032006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

F 59-3569251 Not Applicable
ap Couniry e Couniry 5. Ceriificate of Status Desired O ?e%.gesqg:!:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aoaress (P.O. Box Number is Not Acceplable)}

City

FL | Zip Code

the abligations of registered agent.

SIGNATURE

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatue, typed or preed name of regstered agent 2nd titie i applcabie.

{NOTE: Regrstered Agent sgnature requred when renstatmg)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

e D 1 Delete TLE =D O crange B Adailion
MAME SCARFO, MADELINE NAME +* SCARFO, ALBERT, J.

SIREET ADDRESS | 481 KENT!A ROAD STREET ADDRESS 2522 Heath Ct.

o1Y-S-27 | CASSELBERRY, FL 32807 oY-5. 2 Kissimmee, F1 34744

LE D [ Deiete TILE [ Change ] Acdition
NAME SCARFO, JAMES J HAME L T T Bl =1 s R ¥ o T 1 g

STREET ADDAESS | 481 KENTIA ROAD STREET ADDRESS 721G A5 -1 n-:ui—__nﬂ_{l T wwRl DR
CAY-§1-79 CASSELBERRY, FL 32807 CTY-S1-2P - ' SAME MR T e

TITLE [ petete TIME [Ichange [ Adeition
NAME NAME
- STREET ADDSESS | —— - - — = - STREET ABTRESS -

CIY-ST-2P CTY-5T1-ZP

TITLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-S7-2P CITY-ST- 7P

TTLE [ Delete TILE [ Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS |,

CMy-sT-2P CITY-ST-2P

TILE [ Delete TME Jcrange [ Aacition
HANE HAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2ZP CY-§1-2P

indicaled on this report or supplemental report is frue and accurate any
of the corporation or the receiver or trustee empowered 10 execute thy
changed, of on an attachment wilh an address, with all other like e

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Staiutes. | further certify that the information

hat my signalure shall have the same legal effect as if made under oath; that ! am an officer or director

Tepori 8s required by Chapter 807, Florida Statuetes;
wered.

Jnd that my n.'a.me apg?ﬁ;; ;é\“%k 11if
£ .5/oé L E7sTE

uwmwmmmmmwmomﬁmmm

LRay ey Fimam B

> &%




