FILED
o Feb 27,2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 02-27-2006 90080 010 ***150.00
DOCUMENT # P02000064171 :

1. Entity Name

OPTION ONE REALTY SERVICES, INC.

LIIELES

Principal Place of Business Mailing Addrass
6048 FAURWAT CT 6048 FAURWAT CT
NAPLES, FL 34110-7318 NAPLES, FL 34110-7318

sremrT s L

oYy FAIRNAy  eT G098 Frwry C7

Suite, Apl. #, etc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)

City & State City & State _ 4. FEI Number Applied For
NAPLE? A MNALLES L 01-0714859 Not Applicable

Zip Country Zip Country . $8.75 Additional

351// o i 3 Yo _ S. Certificate of Status Desired 0 Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

GILZOW, HERBERT M H
6048 FAIRWAY CT B Street Address {P.0. Box Number is Not Acceptable)

NAPLES, FL 34110

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registergd office or registered agent, or both, in the State of Florida. -1 am familiar with, and accept
the obiigations of registered agent. C e .

SIGNATURE

Signature, typed o printed name of registered agent and tte if applicable, {NOTE: Registared Agant signature required when reinstanngy DATE
EILE NOWII! FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayge - - -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. ] CFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P I Delete TITLE . “Ychange ] Addition
NAME GILZOW, HERBERT M NAME
STREET ADDRESS | 6048 FAIRWAY CT STREET ADDRESS
Y -ST-2IP NAPLES, FL 34110 CiTY-$T-2IP
TITLE ] Deleie TMMLE “lchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-57-2iP
TITE 1 Delere e TJchange  —J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT1-2° Cciiy-sT-2IP
TITLE 1 Detete TTLE “Tchange ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY-S7-2P Cliy-§7-21p
1ITLE T Delete TITLE “JcChange ] Addition
HNAME NAME ..
STREET ADDRESS . STREET ADDRESS
EHTY-5T- 2P CTY-ST-2P -
THTLE 1 Delete TME e .. Jchange | T Addition_
NAME ‘ - NAME
STREET ADDRESS : STREET AUDRESS T
CITY-ST-2IP ' ST - * Lo CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; end that my name appears in Block 10 or Blogk 11 if
changed, aor on an with an address, with all other like empo - .

ra el
E AND TYPED OR PRI NAME OF SIGNING GFFICER OR DIRECTOR Datg Davtime Prone # .




