2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L50543 Apr 25,2008 08:00 AN
1, Enily Naime il Secretary of State
RESIDENTIAL SUPPORT SERVICES, INC. :
Principal Place of Busingss Ma'ling Address
PAMELA L. COLLETT 10600 REGENT CIR
10600 REGENT CIR NAPLES FL 34109
NAPLES FL 34108 us
us
2. Prncipal Piace of Business - No P O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, e1C, 15t MOORE CR2E034 (10/07)

City & State Ciy & Stale 4. FEI Number Appiied For

65-0175491 Noi Applicable
2p Counzry zp Country 5. Certdicate of Status Dasired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

?&’ble;E’GEi# ECLI'SCI[:E Street Address (P.O. Box Number 18 Not Aceeptable)

NAPLES FL 34108

City FL Zip Code

8. The acove named entily submits this statement far the purpose of changing its registered office or registared ageni, or sotn, in the State of Florda. 1 am familiar wilh, and aceept
the chigalions of reyisterad agert.

SIGNATURE

S gnture, Ivpod Of Lonied (a5 OF 1y st agerl and L e [aoplicacie. (NGTE Fegisterad Agont s:nelire requred wion rairvibn gi DATE

9, Election Campaign Financing $5.00 May Be
Trust Fumd Contrioution, [ Addedto Fees

R R i SR
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

[0 pelete TmiF [ Cnange [ Addition

NAME COLLETT, PAMELA L HAME - iy
) , UD00003224 30

STREET ADDRESS | 10600 REGENT CIR STREET ABDRESS 05415 /05— = a1
CiTY-51-. 212 NAPLES FL 34109 CITY-ST-210 AladUa 8004 i —DIL IJU. UU
TILE J paete TITLE [CJcChange  [3 Addition
NAME NAME
STREET ADDRESS STREFT ANDRESS
CITY-5T-7IP GITY-5T-2IP
TME CJ Daiete TILE [l charge [ Addition
NAME - HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-71P CITY-5T-2P
e [ Delete TITLE OcCrange [ Additicn
HAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2I° GiTY-S7- 7P
TILE O pelete TITLE [ crangs [ Addiken
HAME NAMC
STRECT ADLRESS . STREET ADDRESS
Ty -§1-28 CITy-§1-211
TME O peate TME (O changs {1 Addition
NEME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-20P CITY - §T-2P

12 | hereby certity thar the information suppled with this tiing doas net qualify for the exermptions contained in Ssction 119, Flerida Statutes | furthar certify that the informaticn
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legai eftect as if made under cath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapier 607. Ficrida Statutes: and that my name appear? Blcck,l.“)o: Bleck 11

if changed, o on an attachi 1 with a0 address, with all other like empowered.
SIGNATURE: J?mﬁ h@afﬂ%@ﬁ— Vees, 4/33/200%  202-2058

SIGN, E AND D Of PRINTED NA| OF SIGNING/QFFICER BR DIRECTOR Cate May: e Faone
{ATURE AND TYFED OR P M5 OF SIENING/QF . i e x




