2006 FOR PROFIT CORPORATION

' . - AMENDED ANNUAL REPORT

DOCUMENT # H42548

1. Entity Name

SUAREZ SERVICES, INC.

06 SEP 26 PH 3:L3

— , ” sounia A0 OF STATE

Principal Place of Business Mailing Address ; ALy s H,, " -E:F F GF%BA

9950 PRINCESS PALM AVE. 9950 PRINCESS PALM AVE. PR At T

SUITE 212 SUITE 212

TAMPA, FL 33619  US TAMPA, FL 33619 US

T SR AR ERIRTAER I
Suite, Apt. #, etc. Suite, Apt. #, etc. 09252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2488293 Not Apphicable
zip Country zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

ROBERT I. ANTLE
9950 PRINCESS PALM AVE.

Name
TNGHAM

Straet Atdress (P.Q. Box Number is Not Acceptable)

SUITE 212

TAMPA, FL 33619

9950 PRINCESS PALM ViRl .

City R Zip Code
TAMPA 3610

T 310
T IV IEVCILTY IJ\IJ..I.J_IFtlr

ubmits 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

q‘?_s-(o(,a

SIGNATURE
Signaturg, typed or printed name of registered agent and tille il applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 3 oelete TITLE [ Change [ Additipn
NAME SUAREZ, ROBERT J. NAME
STREET ADDRESS | 9950 PRINCESS PALM AVE. STREET ADDRESS SOnOznl1sS4g40a29
ory-si-zp | TAMPA, FL CITY-ST- 2P 03/26/06--01051--003  ##61.25
TITLE VD W Detete TITLE [ Change Wﬂditiun
NAME HEDRICK, STEVEN W Nawe VD
STREET ADDRESS | 9950 PRINCESS PALM AVE. smaeer appress | QUNNINGHAM, DELTON
cy-st-zP | TAMPA, FL 33619 CITY-ST-2IP 9950 PRINCESS PAIM AVE TAMPA, FL 336
s O pelcle TLE [C1cCnange [ Adeiticn
NAME NAME
STREET ADORESS q/ STREET ADDRESS
CITY-$1- 1P Z’() CITY-sT1-2IP
TITLE ) v O pelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57- 7P
ME [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-21P
TITLE [ pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director

of the corporation qr the receiver, usiee gmpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 it
changed, or on an attachi th An addrggs, wit[njﬂl oiper like empgidered.
SIGNATURE: /) / Uaslee  8B-bbu-dioo

[ Awbixlipenn TED oR Pﬁ»?in D?JAE)F’ skilNG OFFICER OR DlﬂEV’R Data Daytime Phone #
¥




