FILED
2006 FOR PROFIT CORPORATION May 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H42102 ;i 05-02-2006 90227 001 ***150.00

1. Entity Name

SORRENTO SERVICES, INC.

Pringipal Placa of Business Mailing Addrass B‘““'&%ﬁ%\‘

36101 HUFF RD 36101 HUFF RD

EUTIS, FL 32736 US EUTIS, FL 32736 US
e v R ARG URTR

Suite, Apt. 8, eic. Suite, Apl. 4, alc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

7 59-2505390 Not Applicable
Zip Country d Country 5, Certificate of Status Desired O $8.75 acotiona
. Fee Required
- 6. Namas and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

SMITH, CHRISTOPER J.
380 WEST ALFRED STREET Straet Address {P.O. Box Nurnber is Not Acceptable)
TAVARES, FL 32778

City FL l Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Aorida. | am tamiliar with, and accept
the gbligations of registered agent. ©a

StGNATURE
Signature, typed or sinlod name of registered agent and Ltls il appiceblie. {NOTE: Reg Agent & required when ra: DAIE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delere TILE [ Change [ Addition
NAME JOHNSON, ROBIN DALE NAME
STREET ADDRESS | 36101 HUFF RD STREET ADDRESS
CITY-S1-2IP EUSTIS, FL 32736 CITY-ST-21P
TTLE D L Delete TME [ Change L] Addition
NAME JOHNSON, LORNA 'W. NAME
STREET ADDRESS | 36101 HUFF RD STREET ADDRESS
Ciry-S1-2° EUSTIS, FL 32736 CITY-ST- 2P
TME O Delete TRLE Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TME [ peleta TE D change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITy-5T-21 CITY-ST-2P
TTLE O cetete TITLE [ Changa {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P Ciry-S1. 2
TinE O Detere fome [ change [ Addition
NAME NAME
STREET ADDRESS STEET ADDRESS
CIry-§1-2IP chy-83-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. § further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or Uustee empowared to execute this report as required by Chapter 607, Floride Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: forna\W. Tobuwi son Z{/a?él/o@ 259-589 - 017

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #




