2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DO;CUIVIENT # 187711

1. Entgy Name

DAVEY PROPERTY SERVICES, INC.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90049 023 ***158.75

Principal Place of Business

804 CYPRESS BLVD
#408
POMPANO BEACH FL 33069 - Y005

Mailing Address
804 CYPRESS BLVD

#408
POMPANO BEACH FL 33068 - Yoo &

WA A

2. Pnncipat Place of Business 3. Mailing Address
Suite. Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Siate Cily & State 4. FEI Number Applied For
65-0205365 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired $8.75 Additional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVEY, ROBERT W.
804 CYPRESS BLVD
#408
_POMPANOC BEACH FL 33069 - -

Sireet Address (P.O. Box Number is Not Acceptabie)

City FL 1 Zip Code

8. Ths above named entity submits this statement for the purpese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalire. typest O prevest narme ol regristered agent and e Il appheatte

INQTE" Regstarert Agart sgnature reguired when renstaligs) DATE

: FILE'NOW!!! FEE'IS $150.00. .
, - After May 1, 2006 Fee Will Be'$550.00 - -~
_Make Chepk ,Pa‘ygble_-tb‘ Flarida Depart’n}ent o‘f S\ate- ;

9. Electicn Campaign Financing
Trust Fund Contributon. [

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PT (7 Detete TITLE O Change [ Adgilion
NAME DAVEY, ROBERT W, NAME
STREET ADDRESS §370 S E 10TH ST STAFET ADDRESS
CIry-S1-2IP POMPANC BEACH FL CITY-S1-2P
TTLE VPS O Delete 1IME [ change  [J Adaition
NAME DAVEY, MARIE W. NAME
SIREET ADORESS (370 SE 10 STREET STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH FL CITY-ST-2IP
me O Delete L [ Change [ Addition:
HAME HAME o _
STREET ADDRESS T STREET ADDAESS
CITY-ST- 7P ITY-ST-2P
TiTLE (] Detete TiILE [ Change  [J Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SI-7ip CITY-5T-2IP
ME 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2F CITY-S7-2IP
TiILE [J pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2p CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Flonida Statutes. | further certily that the informaticn
indicated cn 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 directar
of the corporalion or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

ith all other like empowered.

if changed, or cn an mtﬁdress
SIGNATURE: "d: %—’

)’?0’9’6:?7' i DAcey /-29-2oec g5¢. $90-5F5y 2.
SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER GR DIRECTOA Cate Daytime Phone &




