2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. . FILED

DOCUMENT # P00000056794 Feb 29, 2008 08:00 AM
1. Entily Name
iy Naen Secretary of State
CALDERON SERVICES, INC.
Prircipal Place of Business Mailing Address
4320 3RD. STREET WEST 4320 3RD. STREET WEST
S S H"Hll‘ m ||m |||||||m ||m Ilm ||’|’ |m| I‘m ‘ll‘l lIh“’l‘“‘ “ ‘ll,
2. Pencipal Place of Business - No P.O. Box # 3. Maling Addross
Suire Apt. # etc. Sale, Apt #, g, 15t MOORE CR2EQ34 “0107} ‘
Ciy & Grale City & Stale 4. FE' Number Appiied For
65-1020895 Not Appticable
s Courury e Cewntry 5. Certlicate of Status Desirad | gi‘gesqﬁ?:;i""al
6. Name and Address of Current Registered Agent t. Name and Address of New Registered Agent

Nam

2;2%D§|§8N51%%LE%N£(E)8¥ Sreet Address (P.O. Box Number s Not Acceptable) T T
LEHIGH ACRES FL 33971

City FL Zip Code

8. The anove narred ertty submits this statement for tha purnose of changing ils registered office o regisierad agent, or totr, in (he State of Florica, | am familiar with, and accept
the cohgatons of reyisiered agent

SIGNATURE

Gancture, yped o e d panw o re deead st o e | erpfzasie, HCTE REQIStaad AZGr 1 Sl Lo e A 2o wer e tialr gt [DATE |

9. Flection Campaign Finarcing $5.00 May Be
Trust Fuond Conrribution. [7] Added to Fees ‘

10. . OFFICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 ‘

TLE D O eete TTLF {Jchange [T Aadition
MAMFP CALDERON, ORLANDO M HAME
SIREET ADDHESS | 4320 3RD. STREET WEST SIAFFY ARDRESS
crv-stav |LEHIGH ACRES FL 33971 Gily-§T 2 LGO000E453253 o
— ey 1
. [ beete me U137 1A =alBE - dealder LAY aavttion
HAME [{hAE T
STREFT ADDRESS STAFET ANGRFSS
CITY-3T-21% iy ST-2p
TITLE O paee L 3 Crange [T Addihon
NAM: HEME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2i# CIY-51- 2P
THLL [ peiee TiLE M} Change [ hdditon
HAML HAML
STREET ADDRESS STREET ADDRLSS
oY -ST-21 CiTY-ST-21
TTiE [] Delate {13 J Change (] Addition
NAME NEME
SIRELT ADURLES STREET ADDAESS |
CY-S1-217 CiIY-81- 27
THLE [ neigle TILE Dicnange [ Addition
MAME NAME
STREET ACORESS SIRELY ABDRESS
oY -ST-21 oY -SI-21P

12. | harabiy certy that tha intormation suonhed w
indicatad on this report of supplermnental re
of the corporanen or the receiver of trug
if chanignd, or on an attachment witt

SIGNATURE:

3 this filing doas net gualify for the exemptions contained in Sectoe 113, Flonda Staiutes | further carlify that the information
L Anggaceurale and thal my signaiure shall have the same legal etact as if made under oath: that | am an officer or direcior
t welAD execule s report as requirsd by Chapler 607, Fiorida Statutes; and that my name appears in Block 13 or Block 11

21 like empowered,
/9570 ¢ |

ORBRINGETD NEME OF SIGNING OFFICER OR DIRECTOR [P Pyl e hon ‘

sIGNETURE AND TYR



