20G6 FOR PROFIT CORPORATION

" _ANNUAL REPORT {AR) FILED

DOCUMENT # P01000099614 Apr 05,2006 08:00 AM
t. Eatty Naro Secretary of State

JUST ASK CONCIERGE, INC.

Principal Place ot Business Maiing Address
1350 4350 AVENUE - PCST OFFICE BOX 107
VERQ BEACH FL 32860 '~ WINTER BEACH FL 32871 imm"mm"mwm‘m"mllm ﬂmmmmﬁm{
2. Pnncipal Place of Business 3. Mauing Address

Suita, Apt. #, ete. Suite, Apt. #, stc. it MOORE CRZEQ34 {1G/05)

Cry & Stats Cay & Siate 4. FEI Number Applied Fos

- Rpe— - 22-3835379 Nat Applicai:
Zip Coumtry Zip Country " $8.75 Adaitional
7 8. Cerilicaie of Stetus Dosired ) Fee Requited
6. Name and Adgress of Current Registered Agent 7. Name and Adtress of New RBeglstered Agent
Name

HARTSFIELD, CINDY F
722 SURREY TERRACE
SEBASTIAN FL 32958

Swreet Address {P,0. Bon Number is Not Acceptabie)

City ’ | FL | 2o Cace

the obligatons at registered agent.

SIGNATURE

Signatrs, (pppo of praed e of tegslered agent ent Te | epplcatie QT Rogsiared Aden sgnaturs required wher tansiaing OATE

.7 FILE NOWIlY FEESS $150.00.,
~After May 1, 2008 Fea Will Be §550.00

Miske Check Payable o Florida eparimont of State

8. Election Campaign Financing  $5.00 May
Twst Fund Conwiutan. [ Added to Fees

{16 OFFICERS AND DIFEGTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TRE oP 7 Delele e 3 Change [ Acie
NAME HARTSFIELD, CINDY F ) NAME
SYREET ADCRESS | 722 SURREY TERRACE STRECT ADDRESS 03000432081 ,
CGTY-S-ZP  |SABASTIAN FL 32958 - Garv-5T-2 [(4/19/08-30051~-316 150,00
RIC 3 Colete SILE Cychange [ Ao~
MAME HAME
SYREET ADDRESS SIREET ADDTESS
GiTY-87- 28 Cry-87-7¢
TIRLE 0 tetete THLE C]change 3 as
NAME _ .

STRELT ADDRESS STRECT ADDRESS

ohey-§T- 2 CITY-ST- 0P

TTLE 2 Delete THLE Ol Crange £ &5
NAMT N

STAEET ADURESS . SIREET AUDRESS

CUTY-§T-2F CIFY-ST-20

THiE 7 nelete e Clomgq &
HAME NAME

SHIEET ADDRESS SR ADGRESS

CiTY-ST-ZIP CITY-51- 2w

TIRE {1 oesete TRLE [3Change LJas
HAME HAME

STREET ADDRLSS STREET AQDRESS

Ty -51-7F CITY -51-2P

12. 1 hereby cerily that the informapon supphed with this hhing does not qually for the exemptans contaned In Section 119, Fiorda Statutes | funher cemify that the infurmwic
mdicaied on s report o supplemental repart is true and accurate and that my signature shal) have the same legal effect as if made under aath: that ! am an afficer or drack
of the carparatian gr the recelver or trustes empowered 10 sxecutl this report as required by Chapter 807, Flarda Statites; and that my name appears in Block 10 or Block °
i changed, or on an attachment with an agdsess, with all other like empowerad.

SIGNATURE:




