FILED
2006 FOR PROFIT CORPORATION ADr 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000021614 ecretary of State
04-27-2006 90186 042 ***150.00

1. Entity Name

MARMUL SERVICES, INC.

Frincipa! Place of Busingss Mailing Address -
1384 ARECA COVE ROBERT D. ROYSTON, IR oo Ivvuuade
NAPLES, FL 34119 P.0. DRAWER 60205 - I
FORT MYERS, FL 33906

N s SRR R AR

Suite, Apt. #, elc. Suite. Apt. #, elc. 02212006  Chg-P CR2ED34 (11/05)

City & State " City & State X 4. FEI Number Applied For

02-0629386 Not Applicablz
Zip Country aip Cauniry 5. Certificate of Slatus Desired a g‘g'gi"ﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MHare
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD., SUITE 101 Siree!l Address (P.O. Box Number is Not Acceplable)
FORT MYERS, FL 33807
<7 City FL l Zip Code

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

SIGNATURE Lt
Signaure, typed owppnled name of registered agenl and ntie i applicable [NQTE Hegsiered Agen! signaturg required when remnsiating) DATE
" FILE NOW!! Fo IS $150.00 9. Flection Campaign financing $5.00 may Be
After May 1, 2006 Feewiil be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. . A& OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TiTLE PST 3 Detete TITLE [ crange  [] Addiiion
NAME MULLANEY, MARK M HAME
STREET ADDRESS | 1384 ARECA €QVE STREET ADDRESS
Ciwy-sT-2IP NAPLES, FL 34119 CITY-ST-21P
TILE 7 Detete TIMLE [J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-210 CIvY-s1- 2P
TITLE O oelete TITLE [Ochange [ Addition
NAME - NAME
STHEET SUDKESS STREET ADDRESS
CITY-Si-2IP CITY-8T-7P
TILE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-st-2Ip CIrY-ST-2iP
TITLE [ Delete TITLE [ change [ Adaition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE 7 Detete TITLE ] Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. I hereny certify that the infarmanton supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address,_wish all other like empowered.
SIGNATURE: /) T MIRE D Moy s Higlo b, o 19§ (Bcﬂ

sncn.wuﬁuu FYPED OWHE OF SIGNING OFFICER OR DIREGTOR . Date Daytine Prone »




