2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000086738

1. Entity Name
RESIDENTIAL SERVICE SYSTEMS, INC.

FILED

Feb 07, 2005 8:00 am

Secretary of State

02-07-2005 90075 026 ***150.00

Principal Place of Busingss

Mailing Address

9945-COUNCILORTANE—=
NORTH-ESRFMYERS 33917

40014520

94 COUNGIRBR-LANE
NORTH EQRT-MYERS-H—3301 7
ipal Place of Business

[ Sl

q*

3. Mailing Address

ST | 6/)

S.owe /9 Edpeer

T

NG

Suite, Aot. #, etc,

Suite, Apt. #, eic.

01212008 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FElI Number Applied For
Coge (amt, Fi - "Chice Comnl Aty | 531068020 ol Appicans

#3399,

Country

J#

2388/

Cou 'Uﬁ

5. Certificate of Status Desired

O $8.75 additional
Fae Required

6.. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VName

TEZYK, JAMES E

9

NORFH.EQRT MYERS, FL-33017

Street Address (P.O. Box Number is Not Acceptable)

6/? Sw. /9% SprueeF—

N o Conmt

FL | 5380

8. The above named entity submi
the obligations of regis!ered;

e

g its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accepl

{NOTE: Regisarad Agent signatura required whan reinstating)

- —
. FILE NOWIlII FEE 1€$150.00)
After May 1, 2005 Foe will B&$550,00)

9. Election Campaign Financing

Trust Fund Centribution.

: $5.00 May Be

Added to Fees

. R R

10. OFFICERS AND DIREGTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ petete TILE . Change [ Addition
NAME TEZYK, JAMES E NAME : Q= W

STREET ADDRESS | GOAGCOUNCHORTARES . smctooeess | © 4 e Ssw. r? 8

OS2 | NORTFHFORTIYERS PL—3301—~ QIY-s1-z¢ e Coni b ey, 22 SP/
mie [ Delete WL - 4 (] Change L] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY -5T-2P CITY-§1-2P

TLE [ pelete YITLE Clctange 7 Addition
MAMET T ° - : NAME - - — :

STHEET ADDRESS STREET ADIDRESS

CITY-ST-2P CATY-ST-2P

THLE [ pelete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CIY-T-2P GITY-ST-ZP

TITLE O Delete FITLE O change [ Addition
NAME NAME

STREET ADDRESS . . - . STREET ADDRESS .

- CITY-ST.2P . Tt Loz R S G e m
LTS N : - O vetete, . | me , ' D change 7 Adcition
NAME ‘ : S Coul eme . !

STRETADORESS | ; STREET ADDRESS
CITY-ST-2P L TR onvestae T o om o - -

12. | hereby centify that the information supplied with this filing does ngt
indicated on this repost or supplemental report is true and acer
of the corporation or the receiver or trus
changed, or 6n an attachment with an

SIGNATURE: 9

e and 1

empowered to g

qualify for the exemption stated in Section 119.07(3)(i); Florida Statites. ! further cértify that the information
sigrature shall have the same legal eftact as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 it

yirune AND TYPED OR PRINTED NAMI

SIGNING OFFICER OR DIRECTOR

Daytima Prone #

papas




