~

2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar12,2008 8:00 am

DOCUMENT # P02000035270 Secretary of State
1. Enlily Name 03-12-2008 90027 022 ***150.00
AT YOUR SERVICE OF SW FL, INC. Sl
Principal Place of Business Mailing Address &
7140 APPLEBY DR~ 7140 APPLEBY DR I R
2. I",;incipal Fiace of Business - No P.C. Box # 3. Mailing Address
40 Avple, O 4o A-O?\eba.ﬁ Q-
Saite, ApL. # etc ¥ \ Skéte, Apt. #, gic. | 15t MOORE CR2E034 (10/07)
8 Statz F City® State 4. FEI Number Applied For
165 ).- Cxo [es ) r, i 04-3638041 Not Applicable
y L] T n L\
Zip Counuy Z Country ‘ ‘ $8.75 Aaditional
’ : 5. Certilicate of Status Desired - £ Additiona
3““0“\ LLSA g\.\[o\{ (2SS A ertificate of Status Desi o Ronuiro
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VASQUEZ, ERIC J ESQ. : —
900 6TH AVENUE SOUTH Street Address (P.G. Box Number is Not Acceptable)
SUITE 201
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this siatement for tha se cf changing Qistered oflice or registered agent, or £oti, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Sgnriure, yped o STEed han 0TE Fegisiries Agor| ggralyrs -equires wieh: remnuialn gy DATE
8. Election Carnpaign Financing $5.00 may Be
Trust Fund Centribution.  [] Added to Fees
g, LA
10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE” D 3 Deete TITLE O Change  [J Aadition
HaME MORRQO, JOSEPH HAME
STREET ADDRESS | 7140 APPLEBY DR STREET ADDRESS
Ciry-5T-7¢ |INAPLES FL 34104 CiTY-ST-2IP
TITLE D O vaete TILE [Jchange ] Addilion
NAME MORRO, MARY ANN HAME
STREET ADDRESS | 7140 APPLEBY DR STREEY ANDRFSS
ciTY-5T-21P MNAPLES FL 34104 CITY-ST- 2P
THLE 1 Daiete 11143 . B ) O ChangeL_J-D Acidition
T e B Y i
STREET ADDRESS STAEET ADGARESS
CITY-ST- 2P CITY-5T-210
TLE O peiete e 3 Change 3 Agdilion
HAME MAME
STREET ADGRESS STAEET ADDAESS
Ciy-sY-21p CITY-51-4p
ILE [J Deiete TALE [] Change [ Addition
HAME NAME
STREET ADDRESS SIREET AUDRESS
Ly -ST-2IP CITY-ST- 2P
TITLE [ Deite TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-21p CITY-31-2IP
12. | heraby cerlify that the information suoplied with this filing does nct qualify for the exemetions contained in Sectiar 119, Florda Statutes. | furtner cartity that she information
indicated on this report or supplemental repoart is true and gccurate ans that my signature snall have the same legai ettect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 807. Farida Statites: and that my name appears in Block 10 or Block 11
if changed, or on an arachment wilh an address, with aif olher like empoweared.
SIGNATURE: Mew  MaryAnn Morre R-|R-6%  AFHA-353-A03
SIGNATURE & PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caue -~ Daytais Fhona #
T




