. FILED

¥

'2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000079319 04-30-2008 90197 021 ***150.00
1. Entity Name
PREMIER PROPERTY SERVICES OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD., NORTH 4200 GULF SHORE BLVD., NORTH
NAPLES, FL 34103 NAPLES, FL 34703
R R AR R

Suite, Apt. #, etc. Suita, Apt. #, atc. 04112008 Chg-P CR2E034 (12/06)

City & State . Cily & State 4. FEI Number . Applied For

' ' 59-3665501 Not Applicable
Zip Counlry Zip Country §. Centificate of Status Desired ] ?g';;ggﬂmm'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

GREGORY. C. NEIL "™ ROBERT C. ZUNDEL,Je.
850 PARK éHbRE DRIVE Streel Addrass (P.O. Box Number is Not Acceptable)
3RD FLOCR

NAPLES, FL 34103 | 4001 TAMIAMI TRAIL N. STE 250

Ciy NAPLES FL |§i@ t93

ment for he purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

ﬁ Pl.F C. Zu—-—.t(r—/( T 7 20/0y

B. The above named entily submits
the cbligations of registerad,

SIGNATURE
Signatura, lypsd or printed name of registwnd et wnucable/ (NOTE: Fiagisterad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [T Delete TITLE {JChangs [ Addition
NAME LUTGERT, SCOTT NAME
STREET ADDRESS | 4200 GULF SHORE BLVD. NORTH STREET ADORESS
CITY-$1. 719 NAPLES, FL 34103 CIFY-S1- 7P
1TLE VS O Detete TITLE O change [ Addition
NAME BAKER;RICHARD J NAME : )
STAEET ADDRESS | 4200 GULF SHORE BLVD. NORTH STREET ADDRESS
CiTY-§7-2P NAPLES, FL 34103 CITY-ST-21P
TILE VT 7 Delete TINE O Change (] Addition
NAME GUTMAN, HOWARD B NAME
STREET ADORESS | 4200 GULF SHORE BLYD NCRTH STREFT ADDRESS
CiTY-S7-2P NAPLES, FL 34103 CiTY-ST-ZP
Tme 7 Delete e O Change [ Asition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TILE ] Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-Si-7P CITY-ST-2IP
TITLE J palete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITy-s1-29 Ciry-8I-2Ip

12. | hergby certify that thg information g

*  indicated on this report or supplegrBa
of the corporation or the receivg

changed, or on an attachmenjAwi

SIGNATURE: .

—_—— SIGNEIURE AND TYPED OR P‘HNYE ME OF -8I6RINO OFFICER QR DINECTO'Q - {3 Daytme Prone #
S ol Vb . 4 SO 1P P P

0 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
8AAd accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
o'yl Lo execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
gl her like empowered,

b o




