" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT "~ Apr 30,2007 08:00 Al

DOCUMENT # P01000096312

1. Entity Name

B.F. CONSULTING SERVICES, INC.

Secretary of State

Principal Piace of Business Mailing Address
629 SHORELINE DR 629 SHORELINE DR
NAPLES, FL. 34119 NAPLES, FL 34119

MREV RN

04122007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE e T

30-0018080 Not Applicabla

$8.75 additional
Fee Raquirad

5. Certificate of Status Desired [

6. Name and Address of Current Registerad Agont

B
— e e At -

FIGA, WLODZIMIERZ B Dd NOT WRITE

629 SHORELINE DR

NAPLES, FL 34119 ' IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lypad of pnnlsd nama ol regusterad agent ana e if apphcable, (NOTE: Reg!sierea Agant signature requlred when renstating) DATE

" FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees

10, CFFICERS AND DIRECTCRS [

TINLE 3]

NAME FIGA, WLODZIMIERZ

STREET ADDRESS | 629 SHORELINE DR
CITY-S1-2IP NAPLES, FL 34119

e * i P
NAME . ) .i_iLiUUﬂD—fq-U et
STREET ADDRESS J5/15A07-20001 -

Cmy-ST-2iP

t4 150, 07

TITLE
NAME

v DO NOT WRITE

, IN THIS SPACE:

NAME
STREET ADDRESS
CiTy-§7-21p

ILE

NAME

STREET ADCRESS
CirY-g1-2P

TMLE .
NAME c : .
STREET ADDRESS ’ = - .
CITY-57- 2P .

12, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sionsrune: AT bk b fige 17 (239 )

' BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phena &




