2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2005 8:00 am

DOCUMENT # P03000143261 Secretary of State
SoEgjtgl%TEANING SERVICE, INC. 05-05-2005 90117 001 *4,500.00
Principal Place of Business Mailing Address
RNERVIEN, FL 33569 ThkpA,FL 33685 66015469
s G 0
Suita, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
42-1613253 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desied [ f:;osqm Addibonal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

TORTORELLO, JOHN V

4822 BONITA VISTADR. Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printad name of registened agant anct e i applicablo. {NOTE: Registarad Agent signaturs requinod when reingtating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PD O oelete Tme Cichange [ Addition
RAME CHONG, IN SUN NAME
STHEET ADDRESS | 6606 COLONIEL LAKE DR. SIREET ADDRESS
cmy-st-zr | RIVERVIEW, FL 33569 CaTY-ST- TP
LE v [J Delete TIFLE Ol crange [ Addition
NAME TORTORELLO, JOHN V NAME
STREET ADDRESS | 4822 BONITA VISTA DR. STREET ADDRESS
civ-st-zP | TAMPA, FL 33634 GHY-$1-2P
TILE O Delere TME [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2P ciry-s1-2°P
mE O Detete TmEe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST- 2P
Tme 3 Detete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TIMLE 3 pelete TMLE TJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-.20

12. | hereby certify that the information supplied with this fili:g does not qualify for the exemption stated in Section 1 !9.07%3)6). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e rad.
SIGNATURE: W /Zym %%5’ _ Y3 -§% (97 2.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daytima Phaoe #




