- . FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F04000005820 D 04-25-2005 90230 044 ***150,00

1. Entity Name

CHROM SERVICES, INC.

Pringipal Place of Business Mailing Address . ) . . AUU3I00/
20 SEAGATE #1102 20 SEAGATE #1102
NAPLES, FL 34103 NAPLES, FL 34103

HIIII“\II"I\II AGIRATNTEv A

04052005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE Lo

38-2650293 Not Applicable

- ; $8.75 Additionat
5. Certificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

20 SEAGATE #1100 DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

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

23

S gl

SIGNATURE i e st ¢ .

VE "‘:-__ 'h wre, o 2 A e ﬁmdwﬂ-’. " (NOTE: Registersd Agent signan.re rsquired when rensiating) = . i + u DATE P
i - -

©  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

~After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, - - - - CFFICERS AND DIRECTORS -]

mE - CcP ’

NAME MONTGOMERY, ARCHIBALD C

STREET ADDFESS | 20 SEAGATE #1102
CITY-ST-24P NAPLES, FL 34103

TME

NAME

STREET ADDRESS
CHTY -ST-2IP

e
NAME
STREET ADDRESS

GITY-§T-2P Co | DO NOT-‘—WRITE”_ .

STREET ADGRESS
CITY - ST-2IP

me IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57:21F

"TLE —_— e aee e mn — . - . - - . - A-‘w. .- — . me o w P s .‘...._

O Yoaowp cgn -
NAME ¢ - ro R - ‘- —_— - . '
A £ . I . — PPN )

STREET ADDRESS |- =% iy 2l ! : |- R [ T
. . W
ory-ST-p___

:..:; .- ANy

12., | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)J). FAorida Statutes. | further certify that the information
“~tindicated on this rapert or supplemantal report is true and accuraté and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustge empowered 1o 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 alt othar like empaowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date Caytime Phone ¢




