2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

[_6 CUE == FILED
UMENT # P01000029820 1N .
DOCUN Apls' 14, 2006 (}séoo AN
ANTILLES MULTI SERVICES, INC. ecretary of State
Principai Place of Business "‘ Mailing Address ) 7
2271 FOWLER STREET T 221 FOWLER STREET
IERIARRR MRV
2. Principal Flace of Business 3. I‘J!ac!mg Address
Suite, Apt. #, ele. Sue, Apt. 4, elc, 1t MOORE CH2E034 {1 0]05}
& Ty &5 - - FE! Nomb I lApphed £
iy & Staie ty tate 4. 1 Nurnber 65-1 152200 Ns:)p‘;p":;b
Zp Couniry &p Couniry 5. Certificate of Status Desired A fgggfqg?:éﬁmai
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name .. . . .
gg;%ﬁé‘ga}iﬁlg]é-?gggr Streel Adgress (P Q. Box Number s Nt Accepiatle) o
FT MYERS FL 33301 -
City FL | Zip Code

B. The apove named enbly submits this stalement for the purpose of changing its ragistered office or registeied agent, or both, in the Btate of Flerida. | am familiar with, and ac ety
the chiigations of registered agent

SIGNATURE . . = A ET L
Segtdbire yped ar proted name of regetered acen) and il f appheatis: {NOTE Regmiored Adent tirpiatute reduited whan zonsiabtg) DATE
FILE NOW!!! FEE i$ $150.00 o 8, Election Campaign Financing $5.00 may &=

After May 1, 2006 Fee Will Be $550.00, Trust Fund Contribution [Zr Added to Fees
fMake Check Payable to Florida Dapartment of Staie
10. OFFICERS AND DIRECTORS . § 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
T D 13 vetete TLE _ o Clohenee [0 Adi
NANE CHARLES, MICAISSE J NANE UBGDUQSI lg_.f_bﬁ“" 1
STREEYT ADDRESS | 108 NE 10TH AVE SIRECT ADORESS D"-fe" 23.-"‘ 85“3{3334”555 15.' * QUJ‘W
CIY-SE- 2P CAPE CCRAL FL 33818 CITY-S1-2P ) o
Tt D T Delele e CICharge [T Addiiiv
AN ORCEL, JOSEPH E MAME
STREET ALDRESS | 1187 CRLANDQ BLVD STAEET ADORESS
CiTY-§T-4IF PORT CHARLOTTE FL 33052 ) CITY 81 3P . o
we 1 nelpe o ) . O Clinge T Aadite
HARAE HAME '
STREET ADDRESS STRLF1 AUDRESS
CITY- $1-ZiP Loy -ST- 2 ]
HHE T Deszte e Ochange [ A
NAME HAME
STREET ADDRESS STRELT ADERESS
oHY-S1- P - 51-2% e
L 3 Gefete WiE ] Crange PR
NAME HAME
STREFT ADDRESS STREFT ADDRESS
CITY-5T-2P oy 179 o
i [ pelete TILE [JChange [ Aadii
KAME NAME
STRECT ADDRESS STREET ADDRESS
ChY-ST- 2P Q- St

12. 1 hereby cerily Ihal the information supphed wath this mmg does not gual :fy for the exemptions contaired n Section 133, Florida Stalutes. T further certify that the information
wdicated on this report o supplemental repont Is frug and accurale % my signatre shall have the same lega! efiect as sf made under oath, that | am an officer of director
3

of the corporation of the receiver or trustee erpffowsred 10 execuie | porl as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11
# changed, or an an attechment with an ad 5, wilh all other Hi erad.

SIGNATURE: -’52.;2 Wi

SCGWE{) OR PRINTED NAME OF SIGNING 0}'FiCE5 LR DIRECTOR Date Daylime Phone §
/ — )




