2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
DOCUMENT # P01000096312 S Secretary of State |

1. Entity Name !
B.F. CONSULTING SERVICES, INC.

Pringipal Place of Busingss Mailing Address
629 SHORELINE OR 629 SHORELINE DR
NAPLES, FL 34119 NAPLES, FL 34118

DL AU LA 0

04182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo |
’ 30-0018080 Not Applicable
0 $8.75 Aaditional

Fes Required

5. Certificate of Status Desired

6. Namo and Address of Current Reglstered Agent - s — LT

620 SHORELINE DR | | DO NOT WRITE
NAPLES, FL 34119 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ihe obliigations of registered agant,

SIGNATURE

Signatura, typad o panted nama ol registeced agent and btle ¢ apphoatts. WOE R Agen 3ig réqured when ) DATE
i F;Lé NOwWII FEE —IS $150.00 . 9. Elaction Campaigr; Financing '$5.00 May Be

Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Centributicn. O Added 1o Fees
10, OFF\CER‘S AbiD DIRECTdRS - - | 1 ]
TIILE D
NAME FIGA, WLODZIMIERZ ;
STREETADCRESS | 629 SHORELINE CR |
CITY.ST.21P F . g

NAPLES, FL 34119 UDUUDQH&?UEE _ o

. 05/20/08-300583-003 150,00
NAME .
STREET ADDRESS
CITY-S1-2P
TIME
NAME

s ' | DO NOT WRITE

o - IN THIS SPACE

KAME
STREET ADDRESS
CiTy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-83-2IF

TILE

NAME

STREET ADDRESS
CiTy-37-2P

12. | hereby cerlily \hat the information supplied with this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated on this rgport or supplemental rgpprt is true and accurate and that my signalura shalt have the same lagal effact as if made under oath; thal | am an officer o direcior
of the corporation or the receiv%mpwered 1o exacuta this report as reguired by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ress, with all other like empowered.
SIGN:TURE: /7 . lgoé/ b hga 2//// o 239-¢ ‘73/0Z’/J

EI?‘WE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR vV Daylime Prane &
Vg




