2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 28, 2006 8:00 am

Secretary of State
PSLENL&JJ:AENT #F00000001205 (03-28-2006 90111 033 ***158.75
ADVANCED FACILITIES SERVICES INTERNATIONAL,
INC.
Principal Place of Business Mailing Address .
805 REINRD 805 REIN RD
CHEEKTOWAGA, NY 14225 CHEEKTOWAGA, NY 14225 .
T v s IACEAC NG GR A AERRRT
Suite, Apt. #, etc. Sulte, Apt, #, etc. 03212006 Chg-P CR2EN34 (11/05)
City & State City & State 4. FE| Numper Applied For
16-1352142 Mot Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired N Ei'g;l‘:g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DEGRASSE, JOHN
1402 56TH AVENUE EAST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34203
City FL | Zip Code

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

SIGNATURE
Slgnaturp, typed or priried name of reg:stered agent and tilie | apphcable. {NOTE: Registarad Agenl signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE CEC 7 Delere TMLE [ Change [ Addition
HAME BRAULT,BRIANT HAME
STREET ADDAESS | 805 REIN RD STREET ADDRESS
cny-si-2i¢ CHEEKTOWAGA, NY 14225 cry-§r-2r
TILE TREA O Delete TITLE [ Crange  [[] Addition
NAME SCHMIDT, KAREN A NAME
STREET ADDRESS | 805 REIN RD STREET ADDAESS
CIy-51-2IP CHEEKTOWAGA, NY 14225 CIFY-81-2f .
TME PRES ﬂDelete TME ARESIDENT O Change [ Addition
A LUTLEY, RICHARD J KAME BRAWLT, AL-
STREET ADDRESS | 805 REIN RD STREET ADDRESS S Rein RD
GI-s1-2P | CHEEKTOWAGA, NY 14225 Ci-§1-2P IO WAGA , MY 1¢22C
THLE O Delete e ' DCiChenge  [J Adition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CY-ST-20P CITY-ST-21P
TITLE 3 Delels TALE O Crange [T} Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-2P CIy-ST-2p
TImLE  pelete TALE [Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CIle-S1-2p

12. | hereby certity that the intormation supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental rapon is true and accurate and thal my signature shall have the same tegal effect as if made under vath; that { am an officer or Girector
of the corporatien or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE:MW 3-22-0C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywra Pnora #




