2005 FOR PROFIT CORPORATION

ANNUALREPORT .~ FILED

DQCUMENT # P01000037253 Aug 22, 2005 08:00 AM
Efgﬁ %BEEANING SERVICES, INC. . Secretary of State
Principal Place of Business A : 7 ) : Mailing Addr‘essﬂ . o

2073 43RDLANE SW  ~ - POBOX7743 )

NAPLES, FL 34116 - NAPLES, FL 34101

- e 1 11111110

08092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o N Ao o

65-1103537 ot Applicable

5. Cenificate of Status Desired O  $8.75 Acdtional
_ Fee Required

6. Name and Address of Current Haglstered Agent N

STy ARDLANESW | - DO NOT WRITE
NAPLES, FL 34116 _ . : IN THIS SPACE

8. The above named entity submits thns stalement for the purpose of changmg its reg|stered office or reglstered agent or both in the State of Flonda | am farniiiar wnh and accept
the obligations %reg:stered agent.

SIGNATURE gtzabe-‘rh E) 6QLO‘Q(O e %IQIQOOS

Slgrature, typed or pmag nameolmglsteredaqentnnd litle llepaﬂ:ahia (NOTERagtslareaAgsr\tMgr\awava::buadwnamm\ahnm L . TATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
To. — OFFIGERS AND DIFEGTORS o | =
TILE PD
NAME GARNELO, ELIZABETH

STREETABDRESS | PO BOX 7743 ‘
CTY-ST-2¢ | NAPLES, FL 34101 B L 7

TILE VD

NAME GARNELQ, SALVADOR
SYREET ADDRESS | PO BOX 7743

GITY-ST- 2P MNAPLES, FL 3-“01 ) . - —

TILE
NAME

cmsar - DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADURESS
QITY-ST- 2P N N = . R

TLE
NAME

STREET ADDRESS
G- 5T 2P L T S ——

TILE

NAME

STREET ADDRESS
CITY-57-21P

12. | hareby certify that the xnformatlon supphed wnh this f!m does not qualify for the exemption stated in Section 119.07(3)(0), Flarida Statutes. | further cerbify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sameé legal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or rusteg.empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Sl;::.Tl;:E: \Qﬁ% CQS\GL&QJD g!?laaos (93%5WG SR

UHE Arve~rTPED O PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Gaytima Phone ¥




