. FILED

o

2007 FOR PROFIT CORPORATION = Apr 23,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000065954 04-23-2007 90069 049 ***150.00

1. Entity Name

RESORT'S LINEN SERVICES INC.

Mailing Addfess

15651 PINE RIDGE RD
FORT MYERS, FL 33908

Principal Flace ol Business

15651 PINE RIDGE RD
FORT MYERS, FL 33908

40074626 ¥

O

03122007 No Chg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE T sopied For
. 30-0088210 Not Apphcable
- 5. Certificate ol Stalus Dasirec O $8.75 adaonal

Fee Required

6. Name and Address of Current Registered Agent

?Q?%Tégpé\ilggxoo BLVD. DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida t am lamiliar with, and accept
the cbligations ol registered agent

SIGNATURE .
Sigratny 1yoed crlomlad rame of regisiered agent and il‘e 1! apphcanle. {NOTE Regrstered AQent $iQnature required when [mnstatng) DATE
FILE NOW!I FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. QFFICERS AND DIRECTORS [
f1it3 D
NAME DERHODES, MICHAEL

STREET ADDAESS | 15651 PINE RIDGE RD
CITY SI-2IP FORT MYERS, FL 33808

HILE D

NAME DERHODES, DORQTHY
SIREET ADDRESS | 15651 PINE RIDGE RD
CITy SI-2IP FORT MYERS, FL 33808

NiLE D
NAME CARY, DAVID W

SIREET ADOAESS | 1325 C DEL PRADCO BLVD 8
Cv-St 2P CAPE CORAL, FL 33990 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS

oy SI-ap ‘
UTLE
NAME

SIREET ADDRESS
Cily §1-2#

T

NAME

STREET ADDRESS
CITY ST-2IF

12. | hereby cerlify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | lurther certify tnat the information
indicated on this raporl or supplamantal report is lrue and accurate and that my signature shali have the same legal eflect as il made under oath: thal i am an ofhcer or duector
of the corperation or lhe receiver or lrustea empowerad to exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 15 f

changed, or 0n an attachmenl wi addjess, wigh all other like empowered.
SIGNATURE: £ Wmmg\w X 31307

.'.!GN.AY;!RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate 7 Daylume Phore #




