2006 FOR PROFIT CORPORATION
ANNUAL REPORT

_FILED
May 01, 2006 08:00 AM

DOCUMENT # P010Q00052610

1. Entity Name
HIS & HERS LIMOUSINE SERVICE, INC.

Secretary of State

Maling Adoress

3535 FIRST AVE. N.
ST. PETERSBURG, FL 33712

Prircipal Place of Business

3535 FIRST AVE. N.
ST. PETERSBURG, FL 33713

IRV AL

DO NOT WRIT

04282006 Np Chg-P CRZE034 (11705)
4. FE) Number Applied For
5§8-3721313 Mot Applicable
$B.75 Adchional
5. Certificate of Status Desired O Fes Required

6. hame and Address of Currant Reglistered Agont

NEWMAN, KEITH
3635 FIRST AVEN
ST PETERSBURG, FL 33713

DO NOT WRITE
"IN THIS SPACE

&, The abave ratad antity sutmits s statemant far the purpase af changing its registerad office ar registered agent. or both. in the State of Florida. 1.am familliae with, and accept

the obfigations of regisiered agent. .

SIGNATURE
Sigrande, peo of prried rome of 1egisiered egent and e § applicabls

(NCITE. Pogisiered Ageck ig

requined when ref

Lt

pnnoanss The

FILE NOWIIl FEE [$S $150.00

After May 1, 2006 Fos Wil be $550,00 Trust Fund Contrbulion.

9. Efaction Campalgn Financing

$5.00 may 5o 05413/ 06-50119-022 150,00

[J  AdusdioFess

14. OFFICERS AND DIRECTORS ] i

o

NEWMAN, KEITH
3335 FIRST AVE N,
ST. PETERSBURG, FL

TRE

NAME

STRELT ADDIESS
Ly -§7-2P

TRE

HAMT

STREET ADGRESS
Liy-51-ap

TRE

HAME

STREET AQORESS
CITy-§- P

TE

NAME

SWREET ADBRESS
CITY-50- 29

TR

NAME

STREET ADERESS
GITY-ST- 19

TRE

NAME

STAEET ADPNESS
TY-S5- 27

DO NOT WRITE
IN THIS SPACE

12. | heralby cartily that the information suppllad with this ting does not qualily for the exemptions cantained in Cheptsr 119, Flarida Statutes. | funther cartify that the infermation
indicated on this rapon ar supplernantal repart 1§ Trug and accurate and that my signature shali have the sarne tagal eltact as it mada undar aath; hat | am &n olficer or directar
of the corperaiion or the receiver or trustee empowered 10 execute this repon as required by Chapler BO7, Florida Statutes, and fal my niarne sppesrs in Black 10 ar Black 11 |

changed. or on an attachmen with an adoress, with et oiher like empowered.

SIGNATURE: /

){/,;Jé.’)&

SGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Daytrra Phons #




