FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT (AR)° 3
DOCUMENT # P02000074931 Sgggglgg;{z (gzi'Stg‘ge

1 1. Eniily Nama
ok ok ok
1 FLORY LIMOUSINE SERVICE, INC. 05-02-2006 90208 001 141.25

Principal Place ol Businass Mailing Address -~ -

4513 ORANGE GROVE BOULEVARD 4513 ORANGE GROVE BOULEVARD

o o LU N MR U EGEOE
2. Principal Pluce ol Busniess . 3. Makng Addr oss |

(I SB35 s "8 227481

Suile. Ap1. #. etc. Suile, Apl. ¥, etc, 151 MOORE CRZEQ34 (10/05)

City & State, iy & Siaw 4, FEI Number Appled For
ape Cord, EL Cape Comd, £ 82-0553858 o oo
f% q cl O Country %’ bciq o wgw L 5. Cenilicate of Siaius Desited [} ?:'gi u?:;ﬁonal

8. Name and Address of Current Regisiored Agent 7. Name and Addrass of Naw Regi d Agent
MNamre N N i
ilé?smc()'n%ﬁé%gggve BOULEVARD Stee! "‘Iﬁér‘ “f’l U"? b”(?{ 2
e REmyRa-Se

N. FORT MYERS FL 33903

' Cil Zip Cqd
~ . [= Copeloral FL | ®92090
8. Tk above named enlity submits this statamani for ihe gurpose of changing its registarea office o registered agent, or both, in the State of Firica, | am familiar with, and accept
the obligations of &d ngem.%
)l SIGNATURE / //
S

Trgaer) O paeor) nary stmrst ageey aMmu (NOTT Regriionen Agart Sipnamime rouLArad Wik I tiry) ORTE
— — ~
.. FILE NOWIH FEEIS $150.00 . 9. Eleciion Compaign Financing  $5.00 May Be
- After May 1, 2006 Fee Will Ba'$550.00 . .. Trust Fund Contributon. [ 10 Fows

Make Check Payable to Florida Depantment of Stats .
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND OIRECTORS IN 11
TIIE . |P ‘g Delete NILE [ . . Change [} Acdition
e FLORY, CHARLES R e Eric Lienl as X
STELT AD0RESS | 4519 ORANGE GROVE BLVD. smectaooness | (el SE 227 Al
or-si-2»  |FORT MYERS FL 33902 avsie Mg pe docdd FL 35940
TN VPST w Deiel TiLE ) (O change [ Aoditinn
HAME FLORY, MARY R HAME
STREET ADORESS [ 4513 ORANGE GROVE BLVD. STREET ADORESS
omy-S1- 7P FORT MYERS FL 33502 CHy-SI- 2P
g [ Deiere g O Crange T rodition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 7% CIrY-51- 2P
L O beize LT3 [ Change (] Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
crY-St-IP OTY-ST-oP
TRLE 3 Detete (0113 O crange [ addtica
NAME HAME
STREET ADDRESS STREET ADDRESS
on-S1-2p ey S1- 2
HILE O Delete e O Crange (] Adduion
NAME NAME
SIREE] ADORESS STREET ADDRESS
oTY-ST-ZiP ory-sT-1P

12. I hereby centily thal the information supphed with thes liling does not qualify for the exemplions contained in Section 119, Flonda Statites. t further certify that the inlormation
indicated on ihis report 01 supplemental repon is ue and accwale and thal my signatura shall nave the same leqal eltect as i made under oaih, that | am an ofticer or diecior
af the corporalion of the receiver o trusiee empowered to axecule this report as required by Chapler 607, Florida Statutes; and (hal my name appears in Block 10 or Block 11
it changad, or on an atlachinent wulr an address. with all other kke emp.

?‘(SIGNATUHE:




