2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G58772

1. Entity Name

BUSINESS SERVICES OF SW FLORIDA, INC.

Prncipal Place of Business

4785 PALM BEACH BLVD.
FT. MYERS, FL 33905

Mailing Address

4786 PALM BEACH BLVD.
FT. MYERS, FL 33905

2. Principal Piace of Business

3. Mailing Address

Sutte, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Mar 28, 2006 8:00 am
Secretary of State

(03-28-2006 90129 006 ***150.00

20006221
ORI

03252006 Chg-P CR2E034 {(11/05)
Cily & Siate City & State 4. FEI Number Applied For
59-2327212 Not Applicable
Zi -Count i -
i . fountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, TONNALEIA
4983 HOWARD ST.
FT. MYERS, FL 33905

‘
M

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

ihe obligations of registered agent.

SIGNATURE

8, The agove named entity submits 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

Signatura, byped of printed nama of registered agent end
.

tite i applicatle.

{NOTE: Rogistered Agent signature required when reinstating)

DATE

FILE NOWIl 'FEES $150.00 9. Election Campaign Financing $5.00 mMayBe

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
TMLE DP ] Detete TITLE [J Change ] Addition
MAME LYONS, TONNALEIA NAME
STREET ADDRESS | 4983 HOWARD ST. STREET ADORESS
CITY-ST-2IP FT. MYERS, FL CITY-ST-2IP
1TLE D EDe!e[e TITLE O change [ Acdition
NAME LATIGO, SYLVIA NAME
STREET ADDRESS | 13232 FOURTH ST. STREET ADORESS
CIY-ST-2IP FORT MYERS, FL 33905 Cry-sT-2P
TTLE [J Delete TITLE [OChange [ Additian
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2IP
s [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-219 CIfY-ST-2P
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
Cily-S3-7p GITY-ST-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-3F CHTY-ST-Zip

12. | hereby certify that the information supplied with th

is filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

inchicated on this report or supplemental repont is true and accurate and that my signature shali 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 to 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 attachment with an address, with all other iike empowered.

digrXs SN

SIGNATURE:

Shebe

239-§5/- /%2>

SIGNATURE AND TYPED OR RI}fED NAME OF SIGNING OFFICER OR DIRECTOR

7 7=

Caytime Phona #




