2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # P01000069329

1. Entity Nama
LS & SS SERVICES INC.

Secretary of State

Principal Piace of Business _

1 GREY WING POINTE
NAPLES, FL 34113

o __T\ﬁailing Addrass

1 GREY WING POINTE
NAPLES, FL 34113

DO NOT WRITE IN THIS SPACE

MRV MR ARITAY

03072005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
59-3743536 Not Applicable

o $8.75 Additional

5. Certificate of Status Desired .
Fee Aequired

8. Name and Address of Current Registered Agent

SCHARENBERG, LYLE
1 GREY WING PQINTE
NAPLES, FL 34113 -

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purposs of changing its registare
the chligations of registerad agent. )

SIGNATURE

3d office or feg

stared agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed Aama of regestared agent and fitie If applicable

9, Elsction Campaign Finaicing

.00
FILE NOW:! FEE IS $150 Trust Fund Centribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

10, OFFICERS AND CIRECTORS

P
SCHAREMBERG, LYLE
1 GREY WING POINTE

TITLE

NAME

STHEET ADDRESS
CIvy-ST-2IP

NAPLES, FL 34113
ST -
SCHAREMBERG, SHARON
1 GREY WING POINTE
NAPLES, Ft. 34113

TITLE

HAME

STREET ADDRESS
CITY.ST-21P

e

NAME

STREET ADDRESS
CITY.ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-§T-21P

TIE

NAME

STREET ADDRESS
CiTY.ST-2IP

T

NAME

STREET ADDRESS
CiTy. §7-219

e IDOD0RTE2TY

05/10/705-80035-012 158.75

DO NOT WRITE
IN THIS SPACE

12, § hereby cartify that the informalion supplied with ihis filing does nct qualify for the exsmpfidh stated in Section 112,07

indizated on this repent or supplemental report is trus and accurate and that my signature shall have
of the corporation or the receiver or trustoe empowared to execute this report as requirad by Chapler
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

53){1), Florida Statutes, | further certify that the information
the same legal effect as if made under cath; thai | am an officer ar director
607, Florida Statutas; and that my name appears in Black 10 or Block 11 if

L5 FI5-SEBHS

NAME QF $IGNING OFFICER OR DIHECTOR

NATURE AND TYPED CH

Lok & zewss

ate Daytime Fhone #




