FILED
2007 FOR PROFIT CORPORATION ~ Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000059866 04-26-2007 95.2279 018 ***150.00

1. Entity Name

RELIABLE PROFESSIONAL SERVICES, INC.

Principal Place of Business Mailing Address
425 TENNESSEE AVE. 425 TENNESSEE AVE.
ST. CLOUD, FL. 34769 ST. CLOUD, FL 34769

ST o [ margad v AINOIRRAEA A

Suite, Apt. #, elc. ' ite, Apt. ,
uite, Apl. #, elc Suite, Apt. #, etc 04242007 Chg-P CR2E034 (12/06)

City & e City & Siate 4. FEI Number Applied For
St Ciood AL St.Clpod, FC 56-2395192 Not Appicable
(32;/7 A ? %”"D < A L;*";/7 A ? SES"\% 5. Certilicate of Status Desired ] ?g-gfq :::’ecg“"”a’

6. Name and Address of Current Registered Agent - 7. Name and Addross of New Registered Agent
Name
GOWER, ELIZABETH ;
425 TENNESSEE AVE. Street Address (P.O. Box Nurntf( is Not Accepﬁ:ble) ”_A)?/
ST. CLOUD, FL 34769 -, o, W o
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE p N\ = ¥ (ﬂn saaon ) “‘/ i L 7

Signature, lypeaio'- mintedffam of r 1 agant aihd tilke if applicabl {NOTE: Registered Agent signature required when reingiating) DATE
FILE NOWI!! FEE IS $150.00 | 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelere THILE O change  [J Addilion
MAME GOWER, ELIZABETH NAME
STREET ADDRESS | 425 TENNESSEE AVE. STREET ADDRESS
CITY-87-2IP ST. CLOUD, FL 34789 CITY-87-2IP
TME D {1 Detete TILE [ Change [ Addition
NAME GOWER, AMY NAME
STREET ADORESS | 425 TENNESSEE AVE. STREET ADDAESS
CITy-ST-7P ST. CLOUD, FL 34769 GIY-57-71P
T CJ Delete TILE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IP CITY-§1-21P
TILE O oelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
THILE ] Deleie TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5r-zip CIrY-$1-2IP
TILE [ peiete TITLE [J Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
Ciry-$T-2IP Cify-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify tha the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the carporation or the receiver or trustoe empowered 10 execute this report as required by Chapter 807, Florida Statwtes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ogher like empowered.
SIGNATURE: é frg  HCT-957-7575
FICER OR DIRECTOR Data Daytima Phone #




