FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000153001 04-24-2008 90106 015 ***150.00

1. Entity Nama

LIQUORI SERVICES, INC.

Principal Place of Business Maiiing Address o f}_u Uivirawe
460 MOHAWK TRAIL 460 MOHAWK TRAIL : -.-" i
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 ‘ *
T ST LRV G AOC AN RO A
315 MAGNoOLIR  AVE
Sulte, Apt. 4. etc. " ffrt\‘: T Mo Danje | | o220 croP CR2E034 (12/06)
City & State City & State 4, FEI Nurnber Appliad For
Merri H#- and, FL 20-0494057 . Not Applicabia
Zip Country Bapa_q 59 Country 5. Centificate of Status Desired [ Eesa ;Eqﬁdr:dmm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Name

LIQUORI, ANTHONY
460 MOHAWK TRAIL
MERRIT ISLAND, FL 32933

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

City FL I Zip Code

8. The above narmed entity subrnits this statement for the purpose of cnanglng its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

A

, YPed Or prinead rame of reGistited 20ent khd U3 I appicable. (NCTE: Ragistorsd Agent signature roquired when reinsiaing) DATE

SIGNATURE

FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delets s [ Crange [ Addltion
NAME LIQUORI, ANTHONY J HAME
STREET ADDRESS | 460 MOHAWK TRAIL STREET ADDRESS
Cry-57-2P MERRITT ISLAND, FL 32853 Cay-§1-2P
me VD [ beste TE _ O Changs 3 Addition
NAME MCDANIEL, ANITA S NAME
STREEF ADDRESS | 315 MAGNOLIA AVE : STREET ADDRESS
CATY-5T-2P MERRITT ISLAND, FL 32852 CY-57-79
TLE [ oeiste TiE [ Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$1-3P
TITLE ’ T Delete TME [ change [ Addition
W e
STREET ADDRESS SIREET ADORESS
CITY-5T-2P : cIrY-51-2P
TiTLE 7 Delete TITLE [ Chamge ] Adgilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY- S5T1-2P
e 3 Delete M Ochange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-$1-1P

12. | hareby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or supplemental report is trus 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 empowarad 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name gppears in Block 10 or Bloek 11 if

changed, or on an ai nt wilh an address. with allsiher like em

00 R ‘ 24 ?—aJ’ ( = I\ 4S9-r#co

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylme Phone §

/QMI'AV S. WiledDrnco

e AT TR s o

Fuzrn



