2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01000004019

1. Entity Name

COMMUNITY EMPOWERMENT SERVICES, INC.

Principal Place of Business
12729 IVORY STONE LOOP
FORT MYERS, FL 33313

Maiting Address
12729 IVORY STONE LOOP
FORT MYERS, FL. 33913
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Filing Fee is $61.25
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