2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2005 8:00 am

7 FL & e
DOCUMENT # P02000095864 ecretary of State
1. Enfizy Name 04-12-2005 90150 012 ***150.00
PERSONAL SERVICE TO YOU, INC.
Principal Place of Business Mailing Address
0 . 0
Sl BTG 2002390
Za oy Gover f 2005 |
2. Principal PIace@’Businﬁ?ﬁs - 3. Mailing Address (Sﬂ/f :
TS5T CHRELEARSNE | S57 OnARLELnSRZ, /1)
Suite, Apt. #, stc. Jéyb Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FE| Number Applied For
//ﬂ/é 5.5, /Cé jy//,L, /!Jﬂ-/oé =5 /-_Z. 56-2290614 Not Applicable
f%ﬁ///o? Cﬁg‘ﬁ' fg?///;_ C%ﬁ 5. Certificate of Status Desired O ?ga'gg‘lﬁ?:;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- 7 Nama ! .
oA KameN DAY kAR (% %/, fos)
525 E:OURTH AVE SO.-“ }. - Street Address{b.o. Box Number is Nat Acceptable)
NAPLES FL 34101 "
. E5T OHPCLE WA N E LBLLUD
s N N AAPLES FL | %%9//2

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 Florida. | am famitiar with, and accept
the cbligations of registered agent. o
+ .

siGNATURE __ 2Ndeh 75 L

Sngngjurejf,tped o printad nama of registere,
L t

ﬂentand tile 1f appicable {NCTE: Registerad Agent signalure raquired when rainstaung} DATE
*

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[0 Delets TILE [ change [ Addition
NAME SOGNESS, RONALD G NAME
STREET ADDRESS (122 JEEPERS DRIVE - STREET ADDRESS
CIy-SI-2IP NAPLES FL 34112 CITY-ST- 7P
TITLE S 3 Delets TTLE [ change  [] Addition
NAME SQGNESS, RONALD G NAME
STREET ADDRESS | 122 JEEPERS DRIVE | STREET ADDRESS
CITY-8T-21P NAPLES FL 34112 CITY-S1-28P
o VPT e - ] Oeete ¥ o : : M;haﬁge [ Aadition
NAME DAY, KAREN NAME
STREET ADDRESS | 525 FOURTH AVE SO T T =} SREET ADDRESS —Q"S-:7~§ﬂﬂﬁ&-£-f??ﬁ-éﬁ/£—-ﬁé-b- - :
CTY-ST-ZP | NAPLES FL 34102 GiTY-S1- 2P NALLES Fi FH/D
TE O Delete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
TTLE 1 Delete ILE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2P
TMLE O Delete TIMLE [ change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-51-21P CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0737

SIGNATURE: Ahtew Doy Sppos— " 777 bob¥

RINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE AND TYPED O




