| FILED
2006, FOR PROFIT CORPORATION Apr 12, 2006 08:00 AM

y- ANNUAL REPORT
DOCUMENT # PG3000059866

1. Entity Name
REUABLE PROFESSIONAL SERVICES, INC.

" Secretary of State

Principai Prace of Business Mailing Address
425 TENNESSEE AVE. 425 TENNESSEE AVE.
ST. CLOUD, FL 34768 ST. CLOUD, FL 34768

— ~ A R

04092008 Mo Chg-P CRZEDA4 (11/05)

DO NOT WRITE IN THIS SPACE o T N Apies For

| 56-2395192 Mot Applicable
- $8.75 Adawcral
5. Cenilicals oﬁs Status D_eswed ] Foo Roquitod

€. Name and Address of Current Reglstered Agent
GOWER, ELIZABETH
425 TENSES?LEE AVE. DO NOT WRITE
ST. CLOUD, 34759 ) B
- IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registared office or ragisiered agent, or boih, In The Slate of Florida. | am familiar wilh, and accept
tha obligations of ragistered agent.

SIGNATURE

1 Bgnature, tyned or prined nemw of molsteted syem s We B aprit i, {MOTE. Re-gls igred Agent signarute required when reinstaling) DATE
9. Election Campaign Financing $5.00 mayee HORGnT 324
FILE HOWI{! FEE 1S $150.00 i ay " S L2
After May 1, 2006 Feo will be $550.00 Trust Fund Contribction, 0 Added (o Feps LT BBXJ]’}E;_ SR027-024 If:—tﬂ .
59 OFFICERS ANO DIRECTORS i
TTLE 8]
HAME GOWER, ELIZABETH

STRECTADTRESS § 425 TENNESSEE AVE.
Y -ST-ZP ST. CLOUD, FL 34782
hijed D

MAME GOWER, AMY
SIAEETADDRESS | 425 TENNESSEE AVE.
CTY-5T- 2P ST. CLOUD, FL 34759
TTE
NAME

stz DO NOT WRITE
e ' iN THIS SPACE

NAME
STRELY ADDHESS

LRY-8T-IF

e

RAME

STREET ATORESS
Ty -31-29

TMLE

HRNE

STACET ADDRESS.
GiTY-St-79

12, | hereby certify that the infarmation suppiied with this filing dess not quality for the exemptions corfained in Chapler 119, Florida Statutes. | further carlity that the {nformation
Indicased on ihis report or supplemental ceport is true and accurate and ihat rmy signature shait have the same legal effect as if made undar oath; that | am an officar o ditectos
of the corporalion of the 1eceiver or rustes empowsrad o execute this raporl as requited by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 ot Block 117
changed, or en an attachnvert with an address, with all other lika ampowered.

SIGNATURE: Ay BOVOEY ¥ LA HmLDl\Dlo A07- 74700

SIGNATURE AND TYPED OR PRINTED NAME OF 3iGNING OFFICER DR DIRECTOR Cayitma Phona £




