FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000002368 04-24-2006 90383 013 ***150.00

1. Entity Name
T.P. GOLF SERVICES, INC.

Principal Place of Busingss Mailing Address

183 BURNT PINE DR. 183 BURNT PINE DR. 50 0 1 821 4

NAPLES, FL 34119 NAPLES, FL 34119

e s G R

Suite, Apt. #, elc. Suiita, Apl. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
13-3734056 Not Applicable
Zip Country i Country 5. Centificate of Status Desired | gg'ziﬁ:’:‘;ﬁ"“al
6. Nama and Address of Current Ragisterad Agent 7..Mame and Address of New Reglstered Agent
Name
FAGA, ANTCNIO
7955 AIRPORTRD N Street Address (P.O. Box Number is Not Acceplable}
NAPLES, FL 34109
City FL ‘ Zip Codte

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, typed or printed name of ragistered agen and title if appicable, (NOTE: Ageni sigs required whaen rai ing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE D O petete THE O change [ Addilion
NAME PATRI, TOM NAME
STREET ADDRESS | 183 BURNT PINE DR. STREET ADDAESS
Ciry-St-ap NAPLES, FL 34119 CITY-ST-2IF
TIMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CITY-ST- 2P
TIRLE O osiete TIE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-21P
TiHLE O petete UnE [ Crange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-BP CITY-ST-2IP
TRLE O oelete TILE [J Change  [J Addition
NAME INAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1- 2P
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-29 _/'} CITY-ST-2IP
12. | harehy ceriify that the information supplied with this filir " doeg not qualify for the exemptions conlained in Chapter 119, Florida Siatutes. 1 further cortily that the information
indicated on this raport or supplemental report i and acghrata and that my signature shall hava the same legal effact as il made under cath; that I am an officer or diractor

of the corporation or the raceiver or trustee

this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an a

empowered. 3—/(: e/ 0 é
/

T Dae Daytwna Phone ¥

SIGNATURE:

SIONATURE AND N;ﬂ NAME OF S3IGNING OFFICER DR DIRECTOR
ra




