2007 FOR PROFIT CORPORATION L
ANNUAL REPORT , FILED

DOCUMENT # P01000008715
kggh{/hgﬂenme SERVICE, INC.

Principal Place of Business Maiting Address
2327 EVEREST PARKWAY 2327 EVEREST PARKWAY
CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904

TN IIJNIIVIIIIMIIIIII NG

Q1172007  : No Chg-P CR2E034 (11/05)

Mar 07, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE o Aot Fr

65-1076300 Not Applicable

$8.75 Addltional

5, Certificate of Status Desired O Fee Roquired

8. Name and Address of Current Registered Agent

BROMWELL, RONNIE Do NOT WRITE

2327 EVEREST PKWY

CAPE CORAL, FL 33904 IN THIS SPACE

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

SIGNATURE

Signaiture, typed or printad nama of regsterad agent and btk il apphcable. {NOTE: Regsterad AQent sigrature requind when mnsishng) DATE

] im 150, 9. Election Campaign Financing $5.00 may 8o
After P:I-Eyql?gOOTFFEoEoIaI?I 32 3350_00 Trust Fund Contribution. £l Added to Foos

10. OFFICERS AND DIRECTORS |

TALE PSTD

NAME BROMWELL, RONNIE L
SIREET ADDRESS 2327 EVEREST PARKWAY
CITY-51-2P CAPE CORAL, FL. 33904

e HOONDIRRTSRT )
NAME AR 0T-200053-0110 150,00
STREET ADDRESS
LITY-ST-2P

TALE
NAME

ey DO NOT WRITE

CITy-S1-2IP

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TiE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CHv-S1-2P

|

1. | hereby certif ' that the information supplied with this filing does not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as il made under oath: that | am an oflicer or director
of the corporation or 1he receivar or trustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, wi r lika empowered,
SIGNATURE: 4 2-]9-07 257 ﬁ_ 73-8790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




