FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 583506 (03-29-2006 90141 001 ***150.00

1. Enlity Name 03-29-2006 90141 002 *****g8.75
FULL SERVICE MORTGAGE CORPORATION

Principal Place of Business Mailing Address
1514 BAVON DR 1514 BAVON DR 66007479
DELTONA, FL 32725 US DELTONA, FL 32725 US

ARV

2, Principal Place of Busingss é 3. Mailing Address 6
SAME _AS AIOVE \ME AS A Qo vE
Suite, Apt. #, stc. Suite, Apt. #, stc. 03202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-3093557 Not Applicabla
Zip Country Zip Country i - $8.75 additional
5, Certiftcate of Status Desired O Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Raegistered Agent
Name
FERNANDEZ, CASILDA
1514 BAVON DR Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State ol Florida. | amn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registarad agent and bitle if apphcable. {NOTE: Registerpd Agent signature required wnen reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] Detete THLE SA /)Ch a _ASJ /C?’ﬂ m(:hange [ Addition
NAVE | FERNANDEZ, CASILDA NAME = vor D2
STREET ADORESS | 1514 BAVON DR, -y —
CITY-81-2P DELTONA, FL 32725 CiTY-S1-2IP bé[_qé)/) A 7 F/. 5;2-7025
TITLE D ﬂ Delete TILE &) /) - /7 Ee. C], A /'/qz’;rl [ Change )m Addition
NAME FERNANDEZ, GUILLERMO J. NAME 5 ¢¢ ,34 von o -
STREET ADDRESS | 1320 N SEMORAN BLVD, STE 200 STREET ADDRESS 4 /
cv-sT-2P | ORLANDO, FL CITY-ST-2P b&Lﬁ”.}g , f—/ ) 3;270‘5.-
mie 1 Delete e ! U Change ] Addidion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CiTY-51-2IP
TiLE R 1 Delele TITLE O Change [T Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Deleta TIMLE [IcChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST- 2P CIrY-5T-2P
TITLE ™ Detete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the informalticn supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statwes. | further certify that the information
indicated on this report or supplameantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachmant wilh an address, with all other like empowered.

siGNATURE: _(utelds) M 3/10 /8¢

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING ORFICER OR DIRECTOR Date Daytame Phone »




