2006-FOR PROFIT COBRPORATION

ANNUAL REPORT (AR} _ - FILED

DOCUMENT # P99000109796 Jan 31, 2006 08:00 AM
b B e Secretary of State
FLATBED EXCHANGE SERVICES, INC. ry
Principal Place of Business 7 Mailing ;;\!;‘Idr;ess
11702 FOXFIRE DRIVE 11702 FOXFIRE DRIVE
NSRRI R
2. Principal Place of Business 3. Maling Address ‘
Suite. Apl. ¥, elc, Sunte, A, # el 1st MOORE CR2E034 (10/05)
City & State Cily & Staze 4. FEf Number | |spehedfor
59-361 48__61 | [Not Appiicat
Zip Country zp Counlry 5. Certificaie of Staius Desired d ‘?i‘gesq Sf:éﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registére_d_ Agent
Name
gEiBE,QGEBIHS‘R}iTE%Eﬁ’UFEA. Streat Address (P G_Box Numoer is Mot Acceptabie) T
CORAL GABLES FL 33134 | -
City 71&LT§£§ Code

B. The above named entity submuts this statement for the purpose of changing its registered office or registered égenr. or both, in the State of Florida. T am familar with, aﬂé-éi:i-ff{:
the ohligatons of registered agent,

SKEGNATURE _ ) —_ —

Signawre tyoeet ar praten name of regisiered agent and Wie f appicatis {NOTE Ragislated Agent srinaiure requirad when renstalng] DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2006 Fee Will Be $550.00 .
_Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May =
Trust Fund Contriibubon.  [3 Added to Fees

0, OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES O OFFICERS AND DIREGTORS IN 11
TiLE PSTD 3 Detete THLE [3 Change Addih,
NAME DORETY, DIANE L NAKE

STREET ADDACSS | 11702 FOXFIRE DRIVE STRELT ADDRESS UR0000408705
.OT-ST-2¢ |HUDSON FL 34869 GRY-ST-2F 02/08/06-80070-010 150,00

TmE VD T pelete TIRE ohange [ st
HAME DORETY, WALTER V HAME

STREET ADORESS | 11702 FOXFIRE DRIVE STAEET ADDRESS

CITY-ST-71p HUDSON FL. 24669 : OiTY-S7- 2P

TITLE 3 oelete Lk ClChange [t
NAME S . . . AR . . R _ o o .
STREEY ADDRESS STREET ADDRESS

CIFY-ST-2P EiTy - St-21F

TITE [ Delete TTLE O Crange [ A
NAME MAME

STREEY ADURESS STREET ADDRESS

CiTY- ST-ZiP CiTy- SF-21P

TTLE 73 Datete TITLE [0 Change [ Addit
NAME NAME

SYREET ADDRESS STREET ADDRESS

GITY-51- 2% CiTY-§T-24p

UL 7 Detete e Elokange  [Jas
NANE NAME

STREET ADDRESS STREET ADDRESS

QITY-S1-2ip ATy -51-4p

12. 1 hersby certify that the information supplied wilh this filing does nol qualify for the exemptions centained i Section 119, Florida Statutes. | further certify that the information
mdicated on this repori or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered fo execute this repor! as required by Chapler G607, Plorida Statutes; and that my name appears in Biock 10 or Block 11
i changed. or on an attacthinent with an address, with alt other like empowered.

SIGNATURE: D240/ L. 002Ery Duane £ @a{;’é ,Zw ¢ /,/3;{/&4 227 85¢ $783

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR / Daytroe Phohs #




