2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000011600

1. Entity Name

FIDLER REAL ESTATE SERVICES, INC.

Principal Place of Business

Mailing Address

FILED

Jul 19, 2006 8:00 am

Secretary of State

07-19-2006 900035 048 ***550.00

6584 PLANTATION PINES BLVD 6584 PLANTATION PINES BLVD
FT MYERS, FL_33842 US FT MYERS, FL 33842 US
EE 33900

T v S TR

Suile, Apt. 8, eic. Suite, Apt. #, stc. 07112006 Chg-P CR2E034 (11/05)

Cily & Slale Cily & State 4. FEI Number Applied For

14-1871737 Not Applicable
Zip Country Zp Country 8. Certificale of Status Desired 0 gi';gm’::’eﬂm"at
§. Name and Address of Current Registared Agent l 7. Name and Address of New Registered Agant
Name

HUBBARD, STEVEN W
2320 FIRST ST STE 1000
FT MYERS, FL. 33901

Street Address {P.C. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entily submils this statement for Ihe purpose of changing ils regislered office or registered agenl, or both, in Ihe Slate of Florida. | am familiar with, and accept
the obi‘jgations of registered agent.

SIGNATURE

Signature, typed of printad namae of registerad agent and tie if applicable. (NOTE: Registerad Agent signaturo fequined when ramstatng) DATE

3

9. Election Campaign Financing
Trust Fund Coatribution.

FILE NOWIll FEE IS $550.00
Due by September 6, 2006

5500 May Be
Added 1o Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PRES [ petete TITLE AtThange [ Addition
NAME FIDLER, RODNEY A JR HAME

STREET ADDRESS | 6584 PLANTATION PINES BLVD STREET ADBRESS

cry-st-zP | FORT MYERS, FL 33912 AV [Roeky Muess YL 339466

TITLE O pelete TITLE ) [Ochange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP CITY-S5T-2IP

TITLE [ petere L [ Change ] Additinn
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHTY- ST-2IP

TITLE [T pelete TITLE [Jchange  [J Addition
NAME NAML

STREET ADDRESS STRELT ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ACDRESS

CiTy-st-2Ip CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilth all cther like empowered.

SIGNATURE: T-1e-06

Dale

A39- 2A5-0335]

Dayume Phone #

-
PED QR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR




