FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000008317 ecretary of State
1. Entity Name 04-26-2005 90185 008 ***150.00
CINDERELLA SERVICE, INC.
Principal Place of Business Maiiing Adgress
2391 DAVIS BLVD. 2271 HARBOR RD.
NAPLES, FL 34104 NAPLES, FL 34104 yoa e
s o R AL AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Ghg-P GR2E034 (10/03)
City & State City & State 4, FEI Number Agplied For
59-3693286 Not Applicable
Zia Country Zip Country 5. Cerliicale of Stalus Desired [ fg-gfqg:‘éﬂm“a'
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
LAMB, JEFFREY R Y
868 106TH AVENUE N Street Addrass {P.O. Box Nunﬂ;{rajgoegumm) CPA
NAPLES, FL 34105 H12% N—Collie

77 N-Gollier Blvd.

hﬂargg !s!qru-l FL gy am
Ciy ML J‘ﬂﬁbl Zip Code

8. The ancve named entity submits this staternent f
the obligations of registered agani.

he ourpose ot changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accepi

of /23

SIGNATURE

Moﬁd Wza ageal 374 LI { aspicasic (HOTE: Rag stered AQENt SANLITE 1EQITES WREA 1 ¢ AGTN Q) DATE
L=
FILE NOW!I! FEE IS s.' 50.00 9. Election Campa\'gn Financw'ng $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conltrioution. O Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O pege TmE D B Change [ Addiion
HAME DENARD, DENISE C HAME De 1 oﬂ Desiise C.
STREET ADDRESS | 2498 ESTEY AVE STREET ALDRESS aaz jL H ) b oR RA
Crv-S1-27 | NAPLES, FL 34104 av-srar | S9LE AT E s qi0Y
TLE D O petete NME D ) 0 [Jchange [ Addtion
e RHODES. MICHAEL P NAvE Rhode s Michael P,
SIREET ADDRESS | 2498 ESTEY AVE smeeraookess | #2270 Harber Rel
CTYy-sT-2¢ | NAPLES, FL 34104 CITY. §T-2P Mnapres <L 3oy
TLE [ Delee e [[Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2P
TME [ petete TRE [Jchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CITy-$1-21P
TE 1 peete TE {OJ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST- 2P CITY-§5- 2
WNE O oetete TME Ocrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry- 8T 2P ciy.-st. zp

12. | hereoy certity that the information supolied with this ﬁJing aoes not quality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | fusther certity that the intormation
indicated on this report or supalemental report is true and accurate and that my signature shali have the sama legal ettect as it made under oath; that | am an olficer or director
of the corporation or the receiver of lrustee empowered to execule this report as required by Chapter 607. Florida Statules. and that my name appears in Block 10 or Block 11 if
changed. or on an atiachment wih an address, with all othgr like empowerad,

IM;’ MM/

ATURE AND TYPED OR PRINTED NAME OF SKGMING OFFICER OR DIRECTOR Oaln Dayl ¢ Phone &

SIGNATURE:




